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TIME AND TEMPERATURE 
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Diack Controls have been 
checking these factors and 
assuring positive steriliza- 
tion for 38 years. 





THE QUESTION: 








ADMINISTRATIVE FORUM 


Conducted by Victor E. Costanzo, M. H. A. 


Should the gen- 
eral hospital 
make provisions 
for the chroni- 
cally ill and the 
aged? 


They should, 
says Sister Mary 
Gabriel, O.P., of 
St. Joseph’s 
Hospital, Stock- 
ton, Calif. - 

The development of medicine has 
brought with it a greater problem for 
the general hospital. According to the 
statistics of life insurance companies, 


THE ANSWER: 


| life expectancy of man increases an- 
| nually. Consequently, the hospital is 


faced with the care of an increasing 
number of aged with their natural 
tendencies toward breakdown. The 


| life span of man has in general in- 


dicated that for a certain period of 


| years he progresses physically, and 
| after the termination of such period 
| there is usually a retrogression. As a 


result, the general hospital, operated 
principally for the care of the acutely 


| ill, must of necessity include facilities 
| covering those patients falling in the 
| scientific category of geriatrics. In 


order to accomplish this, the hospital 


| needs a particular section with special 


services for such- patients, as the 


| nurses on a surgery or acute medical 


floor cannot very well include the 


| chronic patient in their scope. The 
| trends 


in modern medicine have 
effected such a rapid turnover in the 


| hospital that it is necessary, in order 


to maintain the morale of the nurses 


| accustomed to the routine, not to 


have long-term patients interspersed 


| with those making rapid recovery. 
| Furthermore, the doctors do not visit 


such patients with such regularity as 


| is warranted in the care of the acutely 


ill, and so in the maintenance of the 


| records on the floor there would be 
| little uniformity. 


The day has passed when families 


| will agree to provide care in their 


own homes for their aged parents 
who are not in good health. It seems 


a current challenge to society. One 
phase of it is how may the general 
hospital, which is operated as a 
service to the community as a whole, 
meet this need of caring for the aged 
and chronic patients? Should not the 
hospital look to the community for 
assistance? As the number of such 
patients referred to the general hospi- 
tal increases yearly, the hospital, 
carrying a capacity load, would neces- 
sarily make provision for such care 
by either converting or building a 
separate section. In this way, while 
not impeding the progress of modern 
hospital technique, the aged and 
chronic would be in sufficiently close 
proximity to the facilities and would 
have the benefit of medical consulta- 
tion when required. The major 
portion of the personnel in such an 
adjunct would not necessarily need 
previous training, but they would 
have to prove conscientious, reliable, 
and, above all, kind and patient. 

This is surely a work which would 
bring God’s blessings to the hospital 
since the care of the acutely ill has 
its own particular benefits to the 
medical profession, whereas the long- 
term patient is very often an un- 
interesting case, as far as progressive 
medicine is concerned, and sometimes 
may even be considered a drudgery. 
On the other hand, these poor people 
do need semi-professional care and 
should be in a position to receive the 
recessary medical care. The indigent 
aged are taken care of by public in- 
stitutions, but those from the middle 
class have almost become dependent 
on the generosity of a few hospitals 
and nursing homes. Very often the 
nursing homes have proved unsatis- 
factory due to the management of 
same and the strict regulations gov- 
erning them in most of the states. 

In an average sized city, but per- 
haps not in a large metropolis where 
specialized medicine has its own 
particular hospital for specific types 
of illnesses, the general hospital could 
enlarge its service to the community 
by providing care for the aged and 

(Continued on page 6A) 
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E.R. SQUIBB & SONS 765 FIFTH AVENUE, NEW YORK 22,NEW YORK 


Dear Doctor: 


Some so-called "therapeutic" mixed vitamin formulas 
contain only maintenance dosages. Some include vita= 
mins for which there is no established need in man. 


When we named THERAPEUTIC FORMULA Vitamin Capsules SQUIBB four years 
ago, wé wished to emphasize that they represented a new concept in 
mixed vitamin therapy--the introduction of truly therapeutic dosages 
of the individual vitamins essential in human nutrition. 


Our first aim has been accomplished. The demand of the medical 
profession for such a preparation is ever-increasing. But since 
"Therapeutic Formula" is a free, untrademarked name, many so-called 
"therapeutic" mixed vitamin capsules have appeared on the market. 


A careful check in prescription stores throughout the country 
reveals that only about half the prescriptions written for "Thera- 
peutic Formula" specify any brand. The typical prescription calls 
for "Capsules Therapeutic Formula". 


If the manufacturer's name is omitted from the prescription, the 
pharmacist is at liberty to fill it with any capsule he has on hand. 
Yet the mixed vitamin products sold as "Therapeutic Formula" vary 
widely (1) in the number of vitamins they contain and (2) in their 
potency. Therapeutic Formula Squibb, however, is the clinically 
proved, balanced formula as recommended by Jolliffe (J.A.M.A. 


1293615, 1945).* 


From now on, THERAPEUTIC FORMULA SQUIBB will carry the .additional 
designation=--THERAGRAN. When you specify this trademarked name-- 
THERAGRAN--your patients are assured of truly therapeutic dosages 
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the individual vitamins essential in human nutrition. 


THERAGRAN is now available through all retail pharmacies--your 
prescriptions can be filled promptly. When you wish to prescribe 
the Squibb Therapeutic Formula, please specify as Caps. Theragran. 





Very sincerely, 
E. R. SQUIBB & SONS 


P. S. For identification, the new THERAGRAN Capsule has two black 


bands around the middle. Bottles of 30 and 100. a 


* THIAMINE CONTENT RAISED TO 10 MG. 
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(Coni'nued from page 4A) 
chronic patient. The hospital would 
thereby extend its facilities and at the 
same time prove its ability to meet 
the needs, medically wise, of the 
people whom it serves. 


THE ANSWER: "The general 
hospital is not 
the place for the 
chronically ill 
and the aged, in 
the opinion of 
Sister Mary Co- 
lumbine, of Villa 
St. Felix, Ply- 
mouth, Mich. 


Speaking generally, the hospital is 
or should be a community institution. 
The hospital is the social institution 
upon which the public relies to take 
care of its sick. However, is our 
“general hospital” of today ready to 
admit all types of cases? 

Before we can consider the accept- 
ance of all patients into our general 
hospitals, regardless of their mental 
or physical illnesses, we should 
acquaint ourselves beyond any doubt 
with all the data involved in the 
operation of such a unit or project. 

First, we should consider the fact, 
that the cost of operating a psychi- 








Quafity 


BARD?US.CI. Woven Catheters 
BARDEX Rubber Catheters. 


The Design and Distribution 
of Fine Quality Catheters 


is Cur Sole Business 


C.R. BARD, Inc., Summit, N. J. 


ttributors for 


UNITED STATES CATHETER 


& INSTRUMENT C 


atric, contagious disease, chronically 
ill, and geriatric unit, is decidedly 
higher than that of operating a unit 
of a general hospital. The ward 
personnel would have to be increased 
not only because of an increase of 
patients, but also because of the addi- 
tional details involved in the nursing 
care and medical procedures neces- 
sary for the treatment of patients 
who require extraordinary care. 
Further, greater quantities of linen 
and hospital equipment would be 
necessary, because of the techniques 
involved, and the general mainte- 
nance work would increase because 
of the harder use to which the units 
would be subjected. 

Secondly, we should consider 
whether the personnel and patients 
of a general hospital are ready to 
accept patients who are afflicted with 
the above mentioned illnesses? We 
must remember that those in the 
mental group may be noisy, destruc- 
tive, or they may have homicidal or 
suicidal tendencies. As a result the 
question would come up, “Who would 
be responsible for the outcome, if due 
to the large turnover of patients and 
the need for a hospital bed, a cardiac 
were placed somewhere near the 
mental unit?” On the other hand, if 
the hospital were to admit only the 
mild cases, would we not, more or 
less, give the impression to the public 
that we are taking only such cases 
as can be cured? 

Moreover, I do not believe that 
the nurses nor the attendants of a 
general hospital, who would be called 
upon to help out the specially trained 
personnel, are quite ready to accept 
such patients and_ responsibilities. 
The nurses, if they were interested in 
such work, would have branched out 
into it long ago for more reasons 
than one. To cite a few: the special 
hospitals always pay better, they offer 
better accommodations than the gen- 
eral hospital can afford for this type 
of service, and they provide the 
necessary recreational opportunities. 

Now, let’s take under consideration 
the nursing care of the aged. This 
type of patient requires, for the most 
part, only routine domicilliar care. 
Granted that the R.N. would not be 
assigned the care of such patients, 
these would fall to the lot of an 
attendant. Wouldn’t the patients feel 
slighted, neglected, and dissatisfied? 
We are all very well acquainted with 


(Continued on page 8A) 
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slicker thanja greased pig 





RECTAL TUBE is made of clear, NASAL CATHETER is easily in- 

slick plastic. It may be inserted with serted. Proper distribution of oxygen 

remarkable ease. Irritation is minimal. is assured by effective location of 
perforations. 


Distributed only in the 37 states east of the Rockies 

(except in the city of FI Paso, Texas) through 

AMERICAN HOSPITAL SUPPLY CORPORATION 
GENERAL OFFICES: EVANSTON, ILLINOIS 
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new Jghatiung tubes 


Yes, these new PLEXITRON tubes and 

catheters are slick. They are easier to pass than 
their rubber predecessors. They are non- 
irritating. They are tasteless and odorless. 

They offer greater patient comfort. 

PLEXITRON tubes and catheters cost 

substantially less than rubber, which makes 
their “one-time use” entirely practical. 
However, they may be successfully 

cleaned and re-used. 


The inherent smoothness of PLEXITRON products 
minimizes any problem of insertion or removal 
due to friction, especially when lubricating 
jelly is used. Even with prolonged use, 
significant irritation rarely occurs. 


— Write Baxter Laboratories Today 


for Free Samples 


Manufactured by 


BAXTER LABORATORIES, INC. 
MORTON GROVE, ILLINOIS 


LEVIN TUBE ‘s entirely radio- 
opaque, facilitating fluoroscopic 
observation. Ultra-smooth plastic is 
nonirritating to delicate membranes. 
Foul taste and smell of rubber are 
entirely absent. 








Seamless drawn, 
stainless steel sinks 
and sink bowls 
for every purpose 


All bowls seamless drawn. No sharp 
corners, seams or soldering. 


Biren. 


Flat rim bowls 

in single, double or triple 

unit combinations to meet the 
strictest health requirements. 


Hard wearing : 

sink tops — designed for homes 
and apartments. Eliminate costly 
replacement expense. 


Scullery and pantry 
sinks with legs. 
Assorted sizes with 
and without 
drainboards and 
splashbacks. 


For information write to: 


LEGION €2 


STAINLESS SINK CORP. 


21-05 40th Avenue 
Long Island City 1, N. Y. 
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(Continue from gape 6A) 

the idiosyncrasies of the aged. Could 
one expect an R.N. to cajole to their 
whims when an acutely ill patient 
would be needing her care? And yet 
we would like our old people to be 
happy and contented in the hospital. 

From ‘the point of view of social 
responsibility, would not the admis- 
sion of these patients to our general 
hospitals reawaken and strengthen 
the o!d prejudices to special hospi- 
tals? I am sure that we all realize 
the fact that the general hospital 
undertake the entire 
responsibility of the care of these 


| patients. As a result we will always 


need the special hospital and _ its 


| trained personnel. Isn’t it ours and 


the community’s responsibility then 


| to give it loyal support and financial 


aid? 


Last'y, cou'd a general hospital 


afford to have its beds tied up by 


these patients? Generally, a patient 


| of this category stays for an indefi- 
| nite time at the hospital. Some pa- 


tients are known to have occupied a 
hospital bed for twenty or more 
years. It is true that doctors accus2 
the general hospitals of discrimina- 
tion against a large portion of the 
sick, meaning the T.B., mental, and 
chronically ill patients. They claim 
that our neglect to admit these 
pat‘ents may condemn them to death 
or even worse. However, do they stop 
to realize how many of the acutely ill 
would be deprived of hospital care, 
and how many would also die 
because of want of hospital accom- 
modations? I think we fully realize 
the fact that a general hospital should 
provide a unit for diagnostic purposes 
where a doctor could bring suspected 


| cases for diagnosis and consultation. 


However, once a diagnosis is estab- 


| lished the patient should be moved 


to a special hospital where he may 


| receive proper care and treatment. 


In conclusion, may I suggest that 
the duty of the general hospitals and 
their medical staffs, as well as the 


| general personnel, is to give to the 


special hospitals moral support and 
encouragement at every opportunity. 
Further, it is their obligation to 
acquaint those under their training 
and guidance who show an interest 
in special hospitals, with the services 
they may render and the oppor- 
tunities and advantages they may 
receive by joining the staffs of such 
hospitals. Finally, they should urge 
the community whose responsibility 


is the chronically ill and aged to a 
more generous financial aid and a 
keener interest. 


Che Calendar 


September 
American Association of Medical Record 
Librarians 
Sept. 26-29, Hotel Hollenden, Cleve- 
land, Ohio 
American Association of Nurse Anesthe- 
tists 


Sept. 26-28, Cleveland, Ohio. 








October 


Regional Institute on Nursing Education 

Oct. 9-11, Sponsored by Conference 

of Catholic Schools of Nursing, 
Boston, Massachusetts 


Regional Institute on Nursing Education 
Oct. 14-16, Sponsored by Conference 
of Catholic Schools of Nursing, 
Philadelphia, Pennsylvania 
American College of Surgeons Clinical 
Congress 
vens Hotel, Chicago, Illinois. 
Oct. 17-21, Stevens Hotel, Chicavo. 
Illinois. 
Regional Institute on Nursing Education 
Oct. 23-25, Sponsored by Conference 
of Catholic Schools of Nursing, 
Chicago, Illinois 
American Public Health Association 
Oct. 24-28, Hotel Statler, New York. 
New York. 


November 
Alberta Conference of Catholic Hos- 
pitals 
Nov. 2-4 (Place to be announced) 


Ontario Conference of Catholic Hos- 
pitals 
Nov. 3-4, Toronto, Ontario. 


American Association of Blood Banks = 
Nov. 3-5, Annual Meeting — Olympic 
Hotel, Seattle, Washington 


Regional Institute on Nursing Education 

Nov. 6-8, Sponsored by Conference 

of Catholic Schools of Nursing, 
Seattle, Washington 


Regional Institute on Nursing Education 

Nov. 11-13, Sponsored by Conference 

of Catholic Schools of Nursing, 
Kansas City, Missouri 


British Columbia Conference of Catholic 
Hospitals 
Nov. 17-18 (Place to be announced) 


Regional Institute on Nursing Education 

Nov. 20-22, Sponsored by Conference 

of Catholic Schools of Nursing, 
New Orleans, Louisiana 
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In modernized laundry of Manhattan Eye, Ear, Nose & 
Throat Hospital, two 42x64” CHAMPION CASCADE and 
24x36" NORWOOD CASCADE Washers (left) greatly 
increase washing production. 48” and 30” Extractors 
quickly remove excess water. 36x30” ZONE-AIR 
Tumbler (far right) for drying pieces not ironed. 


MERICAN 


Modernized the Laundry Depart- 
ment at 210-Bed Manhattan Eye, 
Ear, Nose & Throat Hospital, N. Y. C. 


PROBLEM: Worn and out-of-date equipment in laundry 
department of Manhattan Eye, Ear, Nose & Throat Hos- 
pital was unable to meet increased demands for clean linens. 
Labor and other production costs were excessive. 


SOLUTION: Hospital requested services of our Laundry 
Advisor. He analyzed laundering requirements, submitted 
recommendations and prepared layout for a new laundry 
department using cost-saving, high-speed equipment. Hospital 
then installed modern laundry equipment, partially shown here. 


RESULTS: Hospital reports faster laundering provides plenty 
of clean linens and uniforms for any emergency. Quality of 
work is improved. Operating costs are lower. With fewer 
operators, laundry now completes weekly volume in 5 days, 
working 6 to 7 hours daily ; formerly required 6 days, work- 
ing 8 to 9 hours daily 


Our Laundry Advisor will be glad to help you solve your 
sundry problem. There's no obligation. WRITE TODAY. 


THE AMERICAN LAUNDRY 
MACHINERY COMPANY 


CINCINNATI 12, OHIO 
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Modern 8-Roll SYLON Ironer with AIRVENT Canopy (above) 
beautifully irons flatwork. Below, two NURSES’ UNIFORM Press 
Units completely machine-iron these garments. 


REMEMBER 
Every Department of the Hospital 
Depends on the Laundry. 





raolhis month with the 


ADOUUIATIOR 


Daughters of Charity 
Hold Annual Meeting 
Representatives of the hospitals 
in the Eastern Province of the 
Daughters of Charity of St. Vincent 
de Paul met on August 24 and 25 
at the Central House, St. Joseph’s 


College, Emmitsburg, Maryland, to 
discuss problems in hospital admin- 
istration. Monsignor George Lewis 
Smith, former President of the Asso- 
ciation, and Father John J. Flanagan, 
S.J., Executive Director, addressed 
the Sisters. 





nothing 
holds 
an edge 


VIM needles are made of “Lami- 
nex” steel which, unlike most 
stainless steels used in hypoder- 
mic needles, is heat-treated to 
give a true spring temper. That's 


why VIM 


“Laminex” needles 


have such lasting sharpness and 
reduce the necessity for frequent 
replacements. 


hypodermic needles and syringes 


MACGREGOR INSTRUMENT COMPANY, NEEDHAM 92, MASS. 
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Sister Helen Jarrell Observes 
Golden Jubilee 


On Wednesday, August 17, the 
observance of the Golden Jubilee of 
Sister Helen Jarrell took place at St. 
Bernard’s Hospital, Chicago, where 
Sister has labored for most of this 
period. Included in this observance 
was the Pontifical Mass celebrated by 
His Excellency, the Most Reverend 
William E. Cousins, D.D., Auxiliary 
Bishop of Chicago, assisted by Rev- 
erend John Raycraft, C.P.PS., 
Chaplain of St. Bernard’s Hospital 
as Archpriest; Reverend John W. 
Barrett, President of the Catholic 
Hospital Association— as Deacon; 
Reverend W. P. Dunne, Chaplain, 
Mt. St. Joseph Novitiate of the Reli- 
gious Hospitallers—as Subdeacon; 
Reverend John O’Connell, Chaplain 
of St. George’s Hospital and Rev- 
erend Armando Rotondi, C.P.P.S., as 
Masters of Ceremonies; Reverend 
Thomas Egan, S.J., and Reverend 
Bernard J. Murray, S.J., served as 
Deacons of Honor and Reverend 
John L. Thomas, S.J., of St. Louis 
University gave the sermon for the 
Golden Jubilee Mass. 

Following the Pontifical Mass, 
Mother St. Joseph, Superior, and her 
Community served dinner to the 
visiting clergy, religious and lay 
guests. 

Assisting in the Golden Jubilee 
ceremonies were approximately 80 
members of the Clergy, Sisters from 
many communities, physicians, 
nurses, men and women from differ- 
ent walks of life—friends of the 
Jubilarian. The following officers and 
members of the Executive Board, in 
addition to Father Barrett, partic- 
ipated in the ceremonies: Father 
Schwitalla, S.J., President-Emeritus, 
Monsignor Maurice F. Griffin, Mon- 
signor George Lewis Smith, Aiken, 
S. C.; Sister M. Seraphia, S.S.M., St. 
Louis, Treasurer; Sister Martha 
Mary, O.S.F., Boston; and former 
Board member, Reverend Mother M. 
Concordia, $.S.M., St. Louis; Mon- 
signor R. A. Maher, Vice-Chairman 
of the Administrative Board — came 
from Toledo to participate; Reverend 
John J. Flanagan, S.J., Executive 
Director and M. R. Kneifi, Executive 
Secretary also attended. 

From the viewpoint of the Associa- 
tion, this was an event of more than 
passing interest. In reality, it was 
a double celebration — Sister Helen 


(Continued on page 12A) 
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little patients 


You provide sound therapy when you 
prescribe Sulfonamide Dulcet Tablets— 
and you obviate medicine-time tantrums. 
For Dulcet Tablets, with the full anti- 
bacterial power of equal weights of un- 
flavored sulfonamides, have the good 
taste and appearance of candy mints. 
They neither look nor taste like medicine. 
Administering a Dulcet Tablet is only as 
difficult as giving a child a piece of candy. 

An outstanding example of sulfona- 
mides in this agreeable form is the 
DUOZINE Dulcet Tablet—a combinaiion 
of sulfadiazine (0.15 Gm.) and sulfamera- 
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hit the ceiling 


zine (0.15 Gm.). DUOZINE offers a new 
principle of safety in sulfonamide therapy: 
while its effectiveness is equal to 0.3 Gm. 
of either drug, the danger of crystalluria 
is no greater than if 0.15 Gm. of either 
drug were taken alone. 

Try this effective method of administer- 
ing sulfonamides on your next patient. 
DUOZINE Dulcet Tablets and the entire 
Sulfonamide Dulcet line listed below 
are available at prescription pharmacies 
everywhere. For descriptive literature on 
these tasty medicated sugar tablets, write 
to Abbott Laboratories, North Chicago, Ill. 


Specify 
Abbott's Sulfadiazine-Sulfamerazine Combination 


DUOZINE 


Dulcet Tablets 


(Sulfadiazine 0.15 Gm. and Sulfamerazine 0.15 Gm. Combined, Abbott) 


EO SUGAR TABLETS, Age 


DUOZINE* Dulcet Tablets (Sulfadiazine 0.15 
Gm. and Sulfamerazine 0.15 Gm. Combined, 
Abbott) ¢ TRIAZOLINE® Dulcet Tablets (Com- 
pound Sulfadiazine 0.1 Gm., Sulfamerazine 
0.1 Gm., and Sulfathiazole 0.1 Gm., Abbott) « 
DIAZOLINE® Dulcet Tablets (Compound Sulfa- 
diazine 0.15 Gm., and Sulfathiazole 0.15 Gm., 
Abbott) « SULFADIAZINE* Dulcet Tablets, 
0.15 Gm. and 0.3 Gm. « SULFAMERAZINE* 
Dulcet Tablets, 0.3 Gm. ¢ SULFATHIAZOLE 
Dulcet Tablets, 0.3 Gm. 


POCOUNCIL ACCEPTED, A.M.A, 








Brighter Floors 


with 
DOLCOWAZX 


FIRST in importance in 
a floor wax is durability 
Actual comparative traf- 
fic tests show that DOL- 
COWAX is out front in 
scuff resistance and long- 
wearing service — the 
result of precise blend- 
ing of fine ingredients 
including selected grades 
of carnauba wax. ONLY 


carnauba wax is used. 


DOLCOWAX spreads 
and levels well . . . forms 
a hard, durable coating, 


highly water-resistant. It 


preserves flooring and 


helps to lengthen the life 
of expensive linoleum, 


cork, rubber and mastic. 


Write for complete 
illustrated booklet 
“Floor Maintenance” 
and folder 
“How Do You Judge 
a Wax?” 





THE C. B. DOLGE CO. 


WESTPORT, CONNECTICUT 








(Continued from page 10A) 
Jarrell’s Golden Jubilee as a Reli- 
gious and her Silver Jubilee as a 
member of the Association’s Exec- 
utive Board. 


Mercy Sisters Meet 


On August 28, 29 and 30, the 
Sisters of Mercy of the Union met at 
St. Louis University for their annual 
review of trends in hospital service 
and nursing education. Attending 
were approximately 200 representa- 


| tives from the eight provinces of the 


Order. 


The services of an Advisory 


| Council were solicited in the prepara- 
| tion of the program. This Council 


included Reverend John J. Flanagan, 
S.J., Executive Director of the Asso- 
ciation, Malcolm T. MacEachern, 


| M.D., Director, American College of 
| Hospital Administrators, Dean Con- 


ley, Executive Director, American 


| College of Hospital Administrators, 


Reverend Joseph B. Winter, Arch- 


| diocesan Director of Catholic Hospi- 
| tals, 
| R.S.M., Mother Provincial, St. Louis 
| Province 
| RS.M., 

| Hospital and Sister Mary Isidore, 
| R.S.M., 
| Department, St. John’s Hospital. 


Mother Mary Hildegarde, 


Dominic, 
St. John’s 


Sister Mary 
Administrator, 


Director, Social Service 


The program sponsored by Rev- 


| erend Mother M. Bernadine, R.S.M., 


Mother General of the Sisters of 


| Mercy of the Union, was presented 
in co-operation with the Catholic 


Hospital Association, the American 
College of Hospital Administrators 
and the American College of 
Surgeons. 

The major areas covered by the 
program, directed by Sister members 
of the Order, included “The Hospital 
and Education,” ‘Nursing Educa- 
tion,” “The Hospital and the Com- 
munity,” problems in “Hospital 
Administration,’ “Ethical Prac- 
tices,’ “Departmental Administra- 
tion,” problems affecting “Admin- 
istration for Business and Education,” 
and “Personnel Practices and 
Po'icies.” 

Participating in the program from 
the Central Office, besides officials 
and staff members of St. John’s 
Hospital and St. Louis University, 
were Reverend John J. Flanagan, S.]J., 
Mr. Victor E. Costanzo, Miss Mar- 
garet Foley, Doctor Kurt Polen, and 
Mr. M. R. Kneifl. The Reverend 
Gerald Kelly, S.J., Associate Pro- 


fessor of Moral Theology, St. Mary’s 
College, St. Mary’s, Kansas and Edi- 
tor of “Medical Moral Problems 
Department” in HosprtaL Procress, 
also participated in the program. 


Workshop and 
Regional Meeting — Chicago 


Included in the program of Region- 
al meetings of the National Nursing 
Accrediting Service was the Work- 
shop held in Chicago on August 16, 
17, and 18. Devoted to an exposition 
of the considerations incident to 
evaluating the school of nursing for 
accreditation purposes, the Workshop 
sessions were well attended, attract- 
ing approximately 300 representa- 
tives in this area. Miss Margaret 
Foley, Secretary of the Conference 
of Catholic Schools of Nursing, partic- 
ipated as a reporter in this meeting. 


Monsignor H. Joseph Jacobi 
to Visit Rome 


Monsignor Jacobi embarked for 
Europe a few weeks ago accompany- 
ing His Excellency, the Most Rev- 
erend Joseph Rummel, D.D., Arch- 
bishop of New Orleans, who is 
making his Ad Limina visit to the 
Holy Father. Monsignor Jacobi is 
First Vice-President of the Associa- 
tion — elected to this position by the 
34th Convention in St. Louis. 


Nursing Education 
and Mississippi Hospitals 


For the meeting of the Mississippi 
Hospital Association which took place 
in Vicksburg, August 20-21, policy 
concerning nursing education in the 
State, with other topics of special 
hospital interest, comprised the pro- 
gram. In the discussion of long range 
program for hosp‘tal schools of nurs- 
ing, the Reverend John J. Flanagan, 
S.J., Director of the Association, was 
one of the leaders. 


Poor Sisters of St. Francis 
Meet for Institute 


From August 21 to 25, at St. 
Elizabeth’s School of Nursing, Day- 
ton, Ohio a Special Institute for the 
Sisters of the Poor of St. Francis of 
the Western Province, took place. 
The first three days of the program 
for this Institute included Nursing 
Education while the balance of the 

(Continued on page 14A) 
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Time-Tested Washer- Sterilizer 
Perfected by New Improvements 


new “150” 
INSTRUMENT 
WASHER- 
STERILIZER 


. - - Now adds interesting im- 
provements in both design and 
performance—new features that 
mean greater economy, new con- 
venience, and trouble-free opera- 
tion in the important work of in- 
strument sterilization. 

The entire unit is housed in a 
smooth, gleaming case of stainless 
steel. 

The atmospheric vent line is 
eliminated. In its place, when the 
cycle is finished, a condenser valve 
converts the vapor in the sterilizer 
to water, which is then carried ata 
lower temperature to the waste. 

All mechanism and indicators 
are enclosed. In effect, the sterilizer 
now becomes a recessed installa- 
tion with only the handles and 
controls exposed. 

With a washing and sterilizing 
cycle of 10 to 12 minutes, the new 


Castle “150” Instrument Washer- 
Sterilizer offers absolutely safe 
technique, saves personnel time, 
and prolongs the useful life of in- 
struments. Preliminary scrubbing 
(with its dangers of infection) is 
eliminated. After use in surgery, 
instruments are washed and ster- 
ilized immediately without any 
handling other than placing them 
in the instrument tray at the oper- 
ating table and putting the tray 
into the sterilizer. No longer than 
10-12 minutes later the clean, dry, 
sterile instruments are ready for 
immediate use. 


For full details, see your Castle dealer or write: Wilmot 
Castle Co., 1177 University Ave., Rochester 7, New York. 


LIGHTS AND 
STERILIZERS 








(Continued from page 12A) 
sessions were devoted to various 
phases of hospital administration. 
Approximately 75 Sisters from ten 
hospitals attended. Father John J. 
Flanagan, S.J., Miss Foley, Mr. 
Victor E. Costanzo and Mr. M. R. 
Kneifl of the Central Office partic- 
ipated. Mr. John H. Jenkins, 
Purchasing Agent for St. Louis Uni- 
versity, addressed the Sisters on 
purchasing for the hospitals. 


International Hospital Meeting 
Sister M. Conchessa Returns 


About August 1, Sister M. Con- 
chessa, C.S.J., Secretary for Hospitals 
to the Reverend Mother General of 
the Sisters of St. Joseph of Caron- 
delet and Sister Rita Clare returned 
home from Europe after a_ three 
month visit to .Ireland, England, 
Holland, Belgium and other coun- 
tries. While abroad, Sister M. Con- 
chessa was the official representative 
of the Association to the meeting of 
the International Hospital Federation 
which took place in Holland during 
the latter part of May and early 
June. 


Workshop and Clinics 
in Hospital Accounting 


The application of the clinic and 
workshop technique to _ hospital 
accounting problems was the new 
feature introduced in the Second In- 
stitute sponsored by the American 
Association of Hospital Accountants 
at Indiana University, Bloomington, 
Indiana, August 1-5, attended by 73 
students from the United States and 
Canada. Ten half-day sessions were 
scheduled during which were pre- 
sented 13 lectures and 18 clinics. 
Borrowing from practices in other 
fields, the Institute Committee em- 
ployed this technique to afford the 
students every opportunity to have 
their own problems discussed and 
analyzed in the light of their condi- 
tions. Through this means, sugges- 
tions of various solutions were made 
to assist the individual student in 
meeting this particular situation. In 
addition, in the evenings there were 
three demonstrations of machine 
equipment. 

Among the faculty of the institute 
were Sister M. Gerald, C.S.C., Treas- 
urer of the Sisters of the Holy Cross, 
and Mr. M. R. Kneifi, Executive 
Secretary of the Catholic Hospital 
Association. 
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Education on polio begins at home 


AN EDITORIAL 


SEPTEMBER, 1949 


S THIS editorial is being written the 
annual poliomyelitis attack is at its 
height. Hospitals and medical people are 
exerting every effort to cope with the sit- 
uation. Although polio has never reached 
the status of a real national epidemic, as 
have the plague in other countries and 
the “flu” in this country during the First 
World War, there are factors connected 
with it which alarm the whole country. 
The high incidence among children 
causes great apprehension in the minds of 
all parents. Inability to determine exactly 
the manner of transmittal has cloaked 
the disease with an air of mystery and 
added to the fear connected with it. 

Although hospitals have made progress 
in the handling of polio situations, there 
seems to be need for better understand- 
ing of this affliction by hospital admin- 
istrators. 

The first factor which even hospital 
administrators and staffs must learn to 
control is fear. Fear among the laity is 
bad and adds to the difficulty of handling 
cases. Fear on the part of hospitals is 
difficult to explain and certainly not in 
keeping with the Christian character of 
nursing and medical care. Many of our 
Sisterhoods entered the field of nursing 
and hospital work in response to calls for 
help in time of epidemics or disasters. 

Hospital people should inform them- 
selves completely about polio dangers and 
be ready to deal with emergency cases 
which come to the hospital. They will 
learn that the danger of contagion is not 
too great and that protection can be 
evidently provided with simple precau- 
tions. Unreasonable fear has been dis- 
played by some hospitals because this was 
not understood. 

Some have adopted absolute exclusion 
policies where there is a question of polio. 
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Unfortunately, there are instances where 
patients have been curtly refused admis- 
sion while awaiting transferal to another 
institution. The least the hospital can do 
is to explain courteously that the patient 
will receive better care in a_ hospital 
equipped to handle polio cases. By being 
sympathetic and above all reassuring, 
even the hospital which does not take 
polio cases can become a splendid source 
of public education. 

Not every hospital is able to establish 
a polio center, but every hospital should 
be prepared to handle emergency cases, 
at least until a transfer to another in- 
stitution can be arranged. There should 
be planning to provide for more than this. 
It is conceivable that at some time in the 
future polio could assume greater propor- 
tions. In such a case the hospitals cannot 
close their doors to polio patients. If hos- 
pitals do not assume responsibility in 
time of health crises, who will? 

Hospitals nowadays give a good deal of 
thought to becoming better and more 
complete community organizations. There 
is no better time to give service to the 
community than in periods of great need. 
By making use of the information and 
advice available from the National Foun- 
dation for Infantile Paralysis, hospitals 
could extend resources and services to 
communities which thus far have been 
denied these advantages. 

Many lives are being saved this summer 
because more doctors, more nurses, and 
more hospitals were prepared to care for 
patients. Let us hope that in the future 
no lives will be lost and no bodies will 
be deformed because we were not pre- 
pared to give care when it was needed. 
Surely the “charity of Christ compels us” 
in a most forceful manner in this par- 
ticular instance. 
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Clarifying the issues on integration 


Never has the challenge to nursing 
education been so great and so 
urgent. The changing nature of the 
nation’s health problems, the advan- 
ces in medical science, the extension 
of health services, and the current 
demand for well qualified com- 
munity-minded nurses—all these 
factors have precipitated the need 
for many changes in the preparation 
of nurses. Many more and better 
prepared nurses are necessary if 
nursing is to take its rightful place 
among the professions that guard 
the health of our nation. 

It is no longer sufficient for the 
nurse to be merely technically com- 
petent. The professional nurse must 
be educated so as to have the social 
insights necessary to keep abreast 
of the changing requirements for 
healthful living imposed by new tech- 
nical advances. She must have funda- 
mental understandings in the areas of 
the biological and physical sciences, 
in general psychology, sociology, an- 
thropology, world history, and gov- 
ernment. And, in addition, she must 
have a greater awareness of develop- 
ing trends in the health and social 
services, for only in this way will the 
nurse have sufficient understanding 
of related health professions, com- 
munity health, and welfare agencies 
to co-operate intelligently with them 
and to contribute her share in leader- 
ship. 

The problem before us is how to 
prepare such nurses — nurses who are 
technically competent, community- 
minded and have the necessary 
psychological and sociological in- 
sights. Above all, how are we to 
educate our nurses so that they will 
have a love of God and of fellowman 
—so that they will have ideals of 
democracy and habits of virtue which 
are reflected in their personal living 
and professional practice. It is gen- 
erally agreed that the collegiate pro- 
gram is the best preparation for pro- 
fessional nursing, for only in this way 
is it possible to provide the type of 
courses and the time necessary. How- 
ever, beyond this basic point of 
agreement there seems to be little 
unanimity of thought as to content, 
length and type of program. 
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Integration in the basic nursing collegi- 


ate curriculum in its various aspects is 
thoughtfully examined in this scholarly 
study by an assistant professor of nurs- 
ing education at Catholic University. 


Loretta Heidgerken, R.N., Ed.D. 


An examination of a number of 
collegiate programs in nursing which 
are currently offered, reveals that 
tremendous’ variations between 
schools, and in some cases within 
schools themselves, exist. For ex- 
ample, length of programs extend 
from 45 months to six years, and 
degrees offered for these programs 
range from a Baccalaureate to a 
Master. In the academic section of 
the curriculum, varying amounts of 
liberal arts and sciences are included, 
with as many as thirty different 
courses being given. 

Organization of the curriculum also 
varies. Some of the programs consist 
merely of a block of academic courses 
and a block of professional courses 
in which there is little articulation. 
Some programs are of the combined 
type in which some academic work 
and some professional work is carried 
simultaneously, often with little cor- 
relation and integration, even though 
these programs are often labeled “in- 
tegrated programs.” A few programs 
are adaptations of so-called integrated 
programs. 

Thus we see that nursing education 
at the present time consists of many 
widely divergent curricula, each of 
which is purportedly trying to achieve 
the same goal — education to help 
the nurse fulfill her role today. Un- 
der these circumstances, it is obvious 
that basic curriculum issues must 
be re-examined. Within the range of 
curriculum practice, significant ad- 
vances have already been made. Some 
schools, arriving at a compromise, 
merge their points of view often with- 
out identification of the underlying 
issue. This is particularly true in re- 
lation to the “integrated curriculum.” 
No attempt shall be made here to 
solve these problems. Rather, the 


purpose of this paper is to review 
some concepts of integration from the 
literature of general education and 
nursing education, and then apply 
them to a discussion of “The In- 
tegrated Basic Nursing Collegiate 
Curriculum.” 


SOME MODERN CONCEPTS 
OF INTEGRATION 


The term “integration” has been 
used with increasing frequency and 
expanded meaning during the past 
few years to designate educational 
goals, processes and outcomes in edu- 
cation. It has come to be one of the 
“big words” in educational literature 
today. Thus, “integration” is used 
to describe the individual as a whole, 
some aspect of his behavior, the en- 
tire school curriculum, how learning 
takes place, and in many other ways 
too numerous to mention. The result 
of this mass use of the term has been 
confusion. The problem now is to 
examine some of these divergent 
meanings and uses so as to refine and 
define thinking in these areas in 
order to direct more adequately 
growth in present curriculum prac- 
tices in nursing education. 

Hopkins uses the word “integra- 
tion” as a shorthand word to desig- 
nate intelligent behavior. He states, 
“integrating refers to continuous, in- 
telligent and interactive adjusting.” 
That is, there is a constant in- 
teraction between the individual and 
his environment, and the efforts of 
the individual to adjust these two 
are called behavior. Hence life is an 
on-going, interacting and adjusting 
process. 

General agreement to this interpre- 
tation of integrated or purposeful be- 
havior can be found among many 
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educators. The characteristics of in- 
tegrated behavior have been defined 
as follows: (1) the individual acts 
as a whole person; (2) the various 
aspects of the whole person are work- 
ing harmoniously toward the desired 
end; (3) the individual reacts to the 
total situation; (4) interaction is a 
social process; (5) with normal living 
the individual increases the range 
and quality of his sensitiveness to his 
environment. Since these are the char- 
acteristics of integrated behavior, and 
since the goal of the curriculum in 
the collegiate school of nursing should 
be the development of individuals 
with integrated personalities capable 
of functioning creatively in com- 
munity nursing situations, the above 
five points can serve as some of the 
criteria for the evaluation of learning 
experiences selected and organized 
in the curriculum. 

Integration is also used to describe 
a teaching procedure which relates 
varieties of subject-matter to units 
of study or to problem-solving situa- 
tions. 

Many activities are offered as the 
source of integration in the cur- 
riculum, Among the most common 
are (1) “needs,” “interest,” “pur- 
pose,” either self-expressed or teach- 
er-directed; (2) life activities; and 
(3) democracy. 

A word of warning in regard to 
the use of various mechanical means 
might well be made here. Education 
and integration must be related to 
each other in a dynamic fashion. If 
they are not closely related there is 
danger that the educational practices 
may become mere mechanics. Integra- 
tion may be implemented through 
mechanical means but care must be 
taken that they are not merely props. 
To illustrate, consider an individual 
who has lost temporary use of his 
limbs through some injury. He will 
need to use various mechanical de- 
vices, but as he uses these he must 
once again learn to use his muscles. 
Otherwise, when the devices are re- 
moved he still will be unable to walk. 
The same holds true in the cur- 
riculum. The educator must be care- 
ful not to become too enmeshed in 
the mechanics of curriculum planning 
of “integrated units,” “integrated 
tests,” “integrating experiences.” 
Otherwise, she may forget that in- 
tegration is a process which takes 
place only in the student. The edu- 
cator can only provide the conditions 
and learning situations. It is the 
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student herself who must do the 
actual integrating, for it is the or- 
ganization and combination of parts 
into a related whole, the ability to 
see the whole and yet recognize its 
component parts. 

Instead of considering integration 
as a process which can be accom- 
plished by mechanical means, an at- 
titude toward integration may be 
developed. That is, one may view 
the educative process as a whole — 
something positive, dynamic, con- 
structive, and creative — something 
that has social, as well as personal 
significance. 


THE CATHOLIC CONCEPT 
OF INTEGRATION 


The secular educator would be 
satisfied with some success in achiev- 
ing integration through one of the 
above. However, for the Catholic 
educator, the source of integration 
must be sought in philosophy and 
religion. Philosophy and _ religion 
contain the tangible material by 
which integration in all other fields 
may be brought about. 

The Catholic concept of integration 
is clearly stated by Pope Pius XI, 
in his Encyclical on Christian Edu- 
cation, in the following statement, 
“Christian education comprehends 
the whole of human life, both earthly 
and spiritual, both intellectual and 
moral, individual, domestic, and so- 
cial, not to diminish it in any way, 
but to elevate, regulate, and perfect 
it according to the example and doc- 
trines of Christ.’* 


“INTEGRATION” AS USED IN 
NURSING EDUCATION 


The term “integration” first ap- 
peared in the nursing literature only 
about 15 years ago. However, the 
purpose of integration, better nursing 
service, has been a goal for many 
years prior to the 1930’s. Thus, 
Florence Nightingale in all her writ- 
ings emphasized that the aim of good 
nursing care was “complete care of 
the patient.” Isabel Stewart in 1935 
proposed that attention be given to 
the interweaving of theory and prac- 
tice. 


INTEGRATION OF HEALTH AND 
SOCIAL ASPECTS OF NURSING 


Integration was first used in con- 
nection with health and social aspects 


of nursing.*® At that time, it was 
believed that integration of health 
and social aspects of nursing could 
be accomplished through a period of 
student experience in public health 
agencies. Later when the demands 
for this affiliating experience were 
too great to be met, observation 
periods of one to two weeks were 
substituted. Both of these plans gave 
the student a glimpse of public health 
services in the community, but this 
was not enough. 

Next, schools of nursing began to 
bring in instructors in public health 
nursing to give the student a picture 
of the community and of public 
health nursing principles. This course 
of 10 to 15 hours was introduced 
with the hope that health and social 
concepts would thereby be provided 
for the student. Unfortunately, this 
practice did not achieve the desired 
goal, either. The next step was to 
bring nurses with public health ex- 
perience into the schools to assist the 
faculty with the integration of health 
and social aspects into the total cur- 
riculum.”* 

Thus, the concept of integration 
changed. Instead of having someone 
lecture to the student for a few 
hours, or having the student observe 
for a few weeks, or even having a 
public health nursing affiliation, it 
was recognized that if integration was 
to take place, health and social con- 
cepts would have to permeate the en- 
tire curriculum. Furthermore, health 
and social concepts would have to be 
actually existing and practiced in the 
nursing service where the student 
learned nursing. That is, the student 
herself must be able to participate in 
the total and continuous nursing care 
of patients if she is to become a com- 
munity-minded nurse. 

Health and social aspects of nurs- 
ing constitute more than subject- 
matter isolated in a course. Rather, 
it is an attitude, an understanding, 
and a mastery of skill in caring for 
the whole patient in his various en- 
vironmental situations, including hos- 
pital and home.****-?7:28 To promote 
this attitude and understanding re- 
quires the co-operation of the school, 
the hospital and the community. In 
the nursing care of every patient in 
every department, factors in the home 
and community which have to do 
with prevention of illness and main- 
tenance of health merit consideration. 
Interlocking relationships should be 
developed with social and health 
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agencies of the community to furnish 
such total and continuous nursing 
care.”° 

The integration of health and so- 
cial aspects of nursing into the basic 
curriculum has received more atten- 
tion in the literature ‘and more ex- 
perimentation than any other aspect 
of curriculum development. There- 
fore, it will not be considered here 
any further. Instead, reference is 
made to the bibliography which has 
been prepared on this subject by the 
Joint Committee on Integration of 
the Social and Health Aspects in the 
Basic Curriculum.”* 

In more recent years integration 
in many of the other areas of the 
curriculum have received attention. 
Among these are posture and body 
mechanics, biological and physical 
sciences, care of the child, psychiatric 
principles, mental hygiene, and many 
others. Several of these will be con- 
sidered here very briefly. 


INTEGRATION OF PRINCIPLES 
OF POSTURE AND 
BODY MECHANICS 


The integration of principles of 
body mechanics and posture into 
the student’s own behavior and in 
her nursing care of patients has re- 
ceived considerable attention in the 
past few years.** It is now recognized 
that if these principles are to function 
in the life of the nurse they must be 
learned early in the curriculum. Care- 
ful supervision must be given to help 
the student get the “feel” of good 
posture, and equipment must be pro- 
vided and arranged in the library, 
classroom and wards so that good 
posture body mechanics is possible in 
study and in clinical experiences. The 
student must be helped to apply these 
principles to herself and to the nurs- 
ing care of her patients. However, 
before this can be done, the faculty 
itself should have an awareness and 
an understanding of these principles 
which must function in all their own 
activities before they can help the 
student to integrate them. 


INTEGRATION OF PSYCHIATRIC 
PRINCIPLES OF NURSING 
CARE 


Emphasis has been increasingly 
placed on the importance of integra- 
tion of psychiatric nursing principles 
to general nursing care.****? This 
trend has occurred, at least in part, 
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because of the manifold medical, 
bacteriological, chemical and tech- 
nological advances being made. As 
a result, the tendency has been to 
focus attention on the prevention and 
treatment of the illness with little 
thought being given to the patient 
himself. It is only recently that a 
gradual awareness of the patient as 
an individual and as a member of 
his family and community has re- 
emerged. Integration of psychiatric 
principles of nursing helps the stu- 
dent to consider the patient as a total 
personality, unique and different from 
anyone else, and not as a case num- 
ber, a diseased organ, or an operation. 

At first it was thought that if a 
psychiatric affiliation was provided 
for the student, she would integrate 
the psychiatric nursing principles she 
learned from this experience into 
other nursing experiences. It was soon 
discovered that this did not neces- 
sarily follow. It is impossible to 
compartmentalize nursing knowledge 
from one service to another. Rather, 
these principles must be applied in 
all of the student’s learning experi- 
ences. She must learn that a patient’s 
behavior can be interpreted as a 
symptom of something just as fever 
is a symptom—that it is as im- 
portant to learn why people behave 
as they do under certain circum- 
stances as it is to learn why an 
organ behaves as it does. The student 
must learn to include as part of her 
nursing care of all her patients an 
understanding of the patient’s psy- 
chological needs, the ability to recog- 
nize these needs, as well as the ability 
to adjust herself and her nursing 
techniques to the patient’s needs. 

The principles of psychiatric nurs- 
ing can be integrated in all the 
courses and nursing practice. This 
requires not so much a change of 
content as new methods of teaching. 
For psychiatry is more concerned 
with attitudes than facts. It is really 
a problem of helping the student ex- 
perience, understand and evaluate 
feelings, rather than ideas. 


INTEGRATION IN THE 
NURSING CARE OF 
CHILDREN 


The importance of integration in 
learning nursing care of children has 
also received considerable attention. 
Nursing care of children today re- 
quires knowledge and understanding 
of the field of child study, parent 


education and psychiatry.’*** Such 
knowledge and understanding are not 
and cannot be gained merely from 
specialized courses. In fact, courses 
in child development should not be 
segregated from the student’s whole 
nursing experience. Nursery school 
routines should be incorporated into 
the administration of the ward. All 
phases of the care of children should 
be unified. Thus, both theory and 
practice should be child-centered and 
should not simply be a re-teaching of 
medicine and surgery applied to 
children; the student should be 
oriented to child care instead of to 
nursing procedures. Carrying this con- 
cept a step further, principles of child 
guidance and parents counseling 
should be integrated into the nursing 
experiences of the student. 


INTEGRATION OF OTHER AREAS 
OF THE BASIC NURSING 
CURRICULUM 


Suggestions for integration in many 
other areas of the curriculum can be 
found in the literature. Some of these 
are accident prevention and _ first 
aid;** physics;** pharmacology;** 
chemistry;*? microbiology;** opera- 
tive aseptic technique;** philosophy 
and religion ;** and heaflth statistics.** 


CURRICULUM ISSUES 


It would not be difficult to obtain 
general agreement among educators 
about the concept of integration as 
here developed and about the char- 
acteristics of integrated behavior as 
set forth. Further, it would not be 
difficult to get agreement on the 
meaning of the term Basic Nursing 
Collegiate Curriculum. But at this 
point agreement would cease. For 
the interpretation of “Integrated 
Basic Nursing Collegiate Curriculum” 
varies according to the educational 
philosophy accepted. Because of these 
variations, it is necessary to examine 
briefly some of the basic educational 
philosophies regarding curriculum de- 
velopment. 

The best way to approach the 
problem might be through a discus- 
sion of three major curriculum issues, 
namely (1) the source and nature of 
curriculum experiences, (2) organiza- 
tion of the curriculum experiences, 
and (3) selection of the knowledge, 
understanding, and skills necessary 
for nursing. 
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THE SOURCE AND NATURE 
OF CURRICULUM 
EXPERIENCES 


This first issue concerning the cur- 
riculum can best be discussed by 
asking the following questions: For 
what areas of growth should the 
school of nursing provide? To what 
extent should the learner’s purposes, 
interests, and needs determine the 
choice of her experiences? What is 
the place of organized subject-matter? 

An examination of educational 
practices reveals that some nurse 
educators believe that the all-round 
growth of the learner is the respon- 
sibility of the school of nursing; other 
educators hold that the development 
of intellectual powers is the chief 
function; still others consider the de- 
velopment of skills in nursing tech- 
niques the primary function. 

All nurse educators realize the 
need for school experiences which 
will develop the nurse citizen so that 
she will be capable of taking a re- 
sponsible place in our society. How- 
ever, they differ in precisely how 
these experiences should be initiated. 
Some think that the learning experi- 
ences should stem directly and wholly 
from the expressed needs and inter- 
ests of the learners; others would 
start with these needs but would as- 
sume responsibility for pointing up 
new needs, developing new interests, 
and widening understanding; still 
others would place this responsibility 
entirely on the teacher. To illustrate, 
in the first case the curriculum would 
be entirely student centered; that is, 
the student would select her own 
learning experiences. In the second 
case, student and teacher would share 
responsibility in the selection of 
learning experiences. The third case 
is best illustrated by the teacher lec- 
ture in which the student has little 
part or responsibility other than re- 
turn of factual material on examina- 
tion. 

As regards the place of subject- 


matter in the curriculum, some edu-. 


cators hold it to be a body of 
materials important in its own right 
and to be studied as organized by 
specialists in the given field. Others 
think of it as a resource to be drawn 
upon from time to time at those 
points which have a bearing on the 
problem studied. For some, the study 
of the past plays a major part in the 
curriculum and is held to be of value 
in building background. For others, 
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it is important only insofar as it helps 
clarify trends and movements. 


ORGANIZATION OF 
CURRICULUM EXPERIENCES 


The learning experiences selected 
in and of themselves determine to 
some degree the way in which the 
curriculum for nursing is organized. 
Those educators who feel that one of 
the most important contributions to 
a learner’s growth comes through 
building extended acquaintance with 
each subject-matter area will organ- 
ize the entire curriculum by subjects. 
Those who place more emphasis upon 
growth in ability to bring related in- 
formation from several areas to bear 
upon a problem tend to organize the 
curriculum around a core or a com- 
pletely integrated program. For this 
latter group, there will be no organ- 
ized content, and sequence of learn- 
ing experiences will be determined by 
the nature of problems selected and 
the degree of understanding of the 
student at each stage. 

There is a real need for further 
study of the sequence and organiza- 
tion of learning experiences in the 


nursing curriculum. This is _par- 
ticularly true in those programs in 
which various forms of integration 
are being attempted. If a clinical 
education program is planned in 
which theory, clinical teaching and 
experiences are truly correlated and 
integrated, what should the sequence 
of the clinical experiences be? How 
long must each clinical learning ex- 
perience be? How often must each 
one be repeated? These are questions 
which need careful research and study 
before answers can be given. Several 
schools of nursing are currently en- 
gaged in the study of “sequence of 
clinical experiences,” which should 
help to provide some answers to this 
problem. 


SELECTION OF CURRICULUM 
EXPERIENCES 


The selection of curriculum experi- 
ences which would develop the neces- 
sary knowledge, understanding, skills 
and attitudes needed by the nurse 
has long posed a problem for nurse 
educators. Today it is an even more 
difficult problem, particularly in the 
Basic Collegiate Curriculum. When 








NO BLUE CROSS—BUT JOHN WAS INSURED 
IN 1897! 


Proof that hospitalization insurance isn’t such a “new- 
fangled” idea is the above certificate which back in 1897 
entitled lumberjack John Faste to medical and surgical treat- 
ment in St. Joseph's Hospital, Chippewa Falls, Wis., operated 
by the Hospital Sisters of the Third Order of St. Francis. For 
the sum of $7.50, John’s medico-financial worries were over 
for a year; with the exception of certain contagious diseases 
and injuries “arising from intoxication, fighting, boxing or 
wrestling.” Lumberjacks indulged in rough pastimes! Not only 
could John receive treatment at the hospital, medicine would 
be sent to him anywhere in the country — and the ticket was 
good for 14 hospitals in Wisconsin, Illinois, and Missouri. 











shall the learning experiences be 
selected? Can the knowledge, under- 
standing and skills needed by the 
nurse be developed only in the 
process of helping her develop ex- 
periences selected in terms of their 
purposes and problems? Or can they 
be selected and organized in advance 
in the light of clearly defined objec- 
tives? 

The answers given to these ques- 
tions will determine to a large extent 
the type and organization of cur- 
ricula. If the first question is an- 
swered in the affirmative, then the 
courses and their units of study as 
found in most curricula (if not all) 
in schools of nursing would be 
omitted, since these are all planned 
in advance. On the other hand, if 
the answer to the second question is 
in the affirmative, then we have the 
traditional type of curriculum in 
which all learning experiences are 
planned in advance with little regard 
to the learner would be selected. 


THE INTEGRATED BASIC 
NURSING COLLEGIATE 
CURRICULUM 


Having examined the term “in- 
tegration” as found in general educa- 
tion and as used in nursing education, 
as well as several curriculum issues, 
the next step will be to discuss some 
general concepts regarding the In- 
tegrated Basic Nursing Collegiate 
Curriculum in a Catholic School of 
Nursing. 

Our first consideration in a Cath- 
olic school of nursing must be philos- 
ophy and religion, since they con- 
stitute the unifying and motivating 
source of integration. Philosophy and 
theology are the vital factors in the 
curriculum, for they form the basis 
for all Christian education. Philoso- 
phy “. . . seeks truth through the 
light of reason and examines in this 
light all data or phenomena from 
whatever source they may appear.”*? 
Thus philosophy of life considers the 
origin, nature, and destiny of man 
himself and the world he lives in, 
and a philosophy which accepts God 
as its ultimate end recognizes man’s 
true nature, his purpose and place 
in society and the fundamental means 
necessary for man to attain his pur- 
pose in conformity with his nature 
and destiny. Such philosophy searches 
for truth which will develop the ele- 
ments of man’s nature according to 
their essential hierarchy. 
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Religion provides the truth of 
Christian doctrine. However, it is 
more than a creed, for “Religion is 
a life to be lived.”** The Catholic 
religion provides the motivation for 
all life’s activities, for it provides 
a supernatural motivation through 
the teaching of the true dogmas re- 
garding God and man, and it pro- 
vides the supernatural means and 
aids to right living — namely, grace, 
prayer, Mass and the sacraments. 

Philosophy and religion, therefore, 
both contribute to a philosophy of 
Catholic nursing education. The con- 
tribution of each is brought out very 
well by Sister Mary Agnes in the 
following definition: “A philosophy 
of Catholic nursing education may be 
defined as an educational theory 
which accepts the synthesis of the 
fundamental postulates of pure phi- 
losophy known from reason and the 
sublime truths from supernaturalism 
conceived by faith as primary criteria 
for judging the worth of objectives. 
principles, and policies which are of 
universal validity for the profession 
of nursing.”** 

Philosophy and religion also in- 
fluence the concept of nursing, which 
must be defined before aims can be 
set up for the curriculum. For those 
who are animated by supernatural 
principles nursing will connote one 
thing — participation in “Christ-like 
Healing.” Nursing thus interpreted 
will embrace a number of principles 
which continually intercross but con- 
tain the same fundamental idea, the 
idea of intrinsic human dignity and 
inviolability. From this discussion it 
can be seen that the Catholic philoso- 
phy of nursing education provides 
the basis for integration through the 
direction of the selection of the aims 
and objectives for the curriculum of 
a Catholic school of nursing and that 
it also provides the criteria for the 
evaluation of these aims. 

The type of curriculum planned 
in the basic collegiate school will 
depend upon many factors. Since the 
basic collegiate program must be 
developed within the framework of 
a particular college or university, it 
must of course meet the requirements 
of that institution. Consequently it 
may be necessary to include certain 
required subjects, such as a foreign 
language, logic, history, etc. The ob- 
jectives of the school will also influ- 
ence the type and content of cur- 
riculum developed. If the underlying 
philosophy of the school places em- 


phasis on liberal arts, the provision 
will have to be made to include a 
large block of liberal arts in the cur- 
riculum. On the other hand, if the 
nursing curriculum is developed in a 
medical school, emphasis will likely 
be on the biological and physical 
sciences. This often poses a difficult 
problem for the basic nursing cur- 
riculum since there is already a 
heavy and crowded professional pro- 
gram which must be provided. 


LARGE AREAS OF STUDY 
CREATE CURRICULUM 
PROBLEMS 


Selection of the content of the 
basic collegiate curriculum is a very 
real and difficult problem. With em- 
phasis in these modern times being 
placed on understanding of behavior, 
there is need for a solid background 
in psychology, psychiatry and mental 
hygiene. Emphasis on social aspects 
of nursing necessitates that the stu- 
dent acquire an understanding of 
sociology and community resources. 
Emphasis on posture and body me- 
chanics requires that the student gain 
a background in physics, chemistry 
and physiology. Emphasis on the role 
of disease leads to a need for the 
student to understand statistics. Em- 
phasis on disease prevention neces- 
sitates that the student understand 
epidemiology and bacteriology, and 
so on, ad infinitum. All of this added 
to the courses in philosophy, religion, 
and ethics which all Catholic schools 
of ‘nursing include, makes a very 
heavy program indeed. 

Under these circumstances, it 
would seem that the only solution 
would be an evaluation of our present 
curriculum, a reorganization of the 
content with definite plans for cor- 
relation and integration, and elimina- 
tion of the non-productive repetitive 
experiences found in so many cur- 
ricula on nursing. Many suggestions 
have been made for the improvement 
of the curriculum in nursing through 
better correlation and _ integration. 
Some of these have been previously 
reviewed when integration, as found 
in the nursing educational literature, 
was discussed. 

The reorganization of courses also 
would be influenced by the concept 
of integration accepted. At present, 
as far as is known, there is no com- 
pletely integrated curriculum being 
offered in any school of nursing. 
There are of course curricula with 
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varying degrees of integration. A 
completely integrated curriculum 
would mean one with no subject- 
matter boundaries. The best illustra- 
tion of this is given by Filitter for 
the pre-clinical portion of the cur- 
riculum. He visualizes a completely 
integrated course in which nursing 
arts and nursing sciences are fused 
into integrated units. As an example 
he gives the unit “Understanding the 
Erect and Moving Body,” in which 
would be included anatomy and phys- 
iology of the bones and muscles, the 
concepts of force, mass and accelera- 
tion as they apply to walking and 
posture, body mechanics and crutch 
walking, the maintenance of special 
positions with balanced vectors in 
traction apparatus, the chemistry of 
muscle activity, and the conversion 
of energy in muscular exercise. He 
also would include procedures such 
as lifting and turning patients, bed- 
making, and measures for safety and 
bandaging. 

However, even this would not be a 
completely integrated curriculum. For 
it would still be primarily subject- 
matter centered instead of student- 
centered. Thus, it could easily be 
planned in advance and taught with 
little regard for individual student 
needs, interests, and purposes. 

In addition to the concept of in- 
tegration accepted, the underlying 
educational philosophy would in part 
determine the organization of the 
curriculum. 


“GOLDEN RULE” SUGGESTS 
COMBINATION OF TWO 
APPROACHES 


It would seem that a middle of the 
road course must be taken. That is, 
that learning experiences of the cur- 
riculum must be both logically and 
psychologically organized. Many of 
the curriculum experiences must be 
planned in advance, objectives care- 
fully selected, and content logically 
organized in order to provide the 
student nurse with a background of 
content from which basic concepts, 
principles and generalizations can be 
drawn. For example, it would seem 
imperative that the student study a 
course in anatomy and physiology, 
chemistry, sociology, and so on. To 
attempt to plan the entire curriculum 
in terms of life situations in which 
all concepts from the various subject- 
matter fields are integrated, without 
first providing the student with a 
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background of content, is dangerous 
and leaves too much to chance. 

However, to make these subject- 
matter courses meaningful and func- 
tional to the student, it is necessary 
that she be taught in a vital dynamic 
manner, and, whenever possible, that 
the subjects be related to the nursing 
problems which the student will en- 
counter. The principles of learning, 
such as self-activity and motivation, 
as well as individual differences, use 
of concrete aids such as audio-visual 
aids, and evaluation must govern 
the methods of teaching used.* 

In addition to the logically organ- 
ized portion of the curriculum in 
which courses of theory and practice 
are planned in advance, there must 
be provision made for learning ex- 
periences selected cooperatively by 
the student and the teacher in terms 
of the student’s own needs, interests, 
and purposes. This can be done in 
the clinical education program, where 
the student is in a “life situation.” 
The clinical teaching program, prop- 
erly planned and utilized, provides 
an excellent opportunity for the stu- 
dent to integrate knowledge in the 
form of principles from the various 
subject-matter areas she has studied. 
In this learning situation, the stu- 
dent can put together into a “whole” 
the various information she has 
gained from many sources—a 
“whole” which can be formed as 
she applies her knowledge in the 
solving of nursing problems as she 
cares for her patients. However, this 
can take place only if provision for 
correlation and integration is made. 
Theory, clinical experience and clin- 
ical teaching must be planned and 
correlated. 

It was suggested earlier in this 
paper that the characteristics of in- 
tegrated behavior could serve as 
criteria for the evaluation of learn- 
ing experiences, since “integrated be- 
havior” should be the goal of all 
truly educational experiences. These 
criteria can be easily satisfied in the 
clinical teaching program. For the 
student as a “whole person” can 
respond to the “total situation” in an 
interactive activity which is a “truly 
social process” (1) when she is given 
opportunity to study all the problems 
of each patient for whom she cares 
—problems that are psychological, 
social, physical, economic, emotional, 
and spiritual; (2) when she is aided 
in planning total and continuous 
nursing care for them; (3) when she 


is given opportunity to carry out 
these plans in actual practice. 

Only as the student thinks about 
and comprehends her experiences in 
the nursing situation, studies them, 
and arrives at basic understandings 
and generalizations does she develop 
changed and integrated behavior 
based on sound decisions which go 
beyond the immediate situation. 
Basic concepts such as “positive 
health,” “complete and continuous 
nursing care,” “psychological ap- 
proach” and so on cannot be taught 
directly. They have operational value 
only as they are achieved by the 
student as she sees interrelationships 
among elements in her experience. 
The student arrives at generalizations 
as she is helped to face situations 
in which she must draw conclusions 
in order to solve her problems. Hence, 
clinical experiences carefully selected 
become the most important curric- 
ulum experiences in the education of 
the nurse. If they are to serve the 
function here outlined in the Basic 
Nursing Collegiate Curriculum. they 
must be planned on a truly educa- 
tional basis, and not on the basis of 
service needs. 

The evaluation of the curriculum 
must be more than an evaluation 
of the courses of study. It must in- 
clude evaluation of each learner at 
every point of the program by all 
concerned with the education of the 
student. For such evaluation form 
the basis_ for the next step in the 
learning process. There must be 
evaluation by the teacher and by the 
student in terms of the goals sought. 
There must be evaluation of growth 
in one area evaluated against growth 
in related areas and in terms of total 
growth. Evaluation of the total edu- 
cational program is continuous. 


SUMMARY 


The Catholic professional nurse 
must recognize and understand the 
fundamental needs of a person, sick 
or well, and know how to meet these 
needs. She must be able to evaluate 
behavior and situations readily, and 
to function intelligently and quickly 
in response to these needs. Prepara- 
tion for this type of community nurs- 
ing service requires an interrelated 
kind of preparation which can be 
provided only in the Basic Integrated 
Collegiate Program: first, it requires 
the laying of a firm sound foundation 
of knowledge and information which 
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permits growth of many kinds; sec- 
ond, it requires that opportunity be 
made available for the development 
of technical, psychological and social 
skills, and third, most important of 
all, is that the curriculum be planned 
in such a way that harmonious co- 
operation of all the forces may result 
in well co-ordinated actions which 
lead to the attainment of hierarchi- 
cally ordered ends. 
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What it takes to be an Arctic nurse 


Sister Paulette Fortier, s.g.m., R.N. 


IN A CIVILIZED country a nurse 
works strictly as a nurse, and the 
title R.N. behind her name after 
graduation means but one thing. To- 
day, moreover, the trend is to chan- 
nel these nurses into highly special- 
ized work —to train them in any 
one of many specialties. This more 
recent process naturally excludes 
them from encountering the difficul- 
ties of doing all sorts of chores. 

It’s different up North. A nurse 
is several good Samaritans all rolled 
into one — she is called on to serve 
not only as a nurse but also when 
the occasion arises as a doctor, a 
dentist, or an undertaker. Therefore, 
she must possess more than her nor- 
mal share of faith, courage, zeal, ini- 
tiative and cheerfulness coupled with 
a sense of humor, not to mention an 
over-supply of kindness and patience. 

It would seem to take a pretty 
sterling character, then, to be an 
Arctic Nurse. Actually, all of the 
above qualities are indispensable 
requisites to tackle her daily routine 
in the deep wilderness, to face diffi- 
culties that at times seem unsur- 
mountable and to brave elements 
which are rarely kind. 

In recent years our North coun- 
try, the Northernwest Territories of 
the Dominion, received a lot of pub- 
licity from the outside world. The 
discovery of radium, gold, rich oil 
wells and park-like forests turned the 
eyes and minds of nations to the 
land that was once known as so- 
much-ice-and-snow, and great devel- 
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After five years “up North,” 
the author is now O.R. super- 
visor at St. Paul’s, Saskatoon. 
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opment followed. The American “in- 
vasion” in 1943, when 2,000 United 
States troops (1400 of them Ne- 
groes) moved North and fought a 
battle in their own right — the bat- 
tle of opening up a country — again 
focused the eyes of millions on our 
snowy wastes. Countless writers, 
journalists, explorers, adventurous 
young men and women have sung 


Patients arrive by canoe (top of page) 
or dogsled, But don’t look for patient 
on sled pictured! 


the beauties and the dangers of this 
rich and fascinating land, the conti- 
nent’s Northernmost frontier. 

And their enthusiasm was well- 
founded; we have indeed a wonder- 
ful open, vivid countryside, full of 
unsuspected scenery and resplendent 
with mysterious grandeur. Yet, for 
the few who make it their home — 
the missionaries, Oblates and Grey 
Nuns of Montreal, whites, natives, 
trappers and miners — this vast 
Mackenzie district which covers an 
area of 600,000 square miles, not 
including the unsurveyed islands in 
the Arctic Ocean, remains a vast 
wilderness of glistening snow, dark 
forests, and towering mountains, di- 
vorced from the rest of the world — 
never failing to arouse in human 
hearts a feeling of wonder and awe 
but also giving them a sense of lone- 
liness and immensity. 

For the Grey Nuns of Montreal, 
who staff the six little wooden hos- 
pitals that rise above various settle- 
ments along the Mackenzie River up 
to the very Arctic coast at Aklavik, 
this curious blend of melancholy and 
quiet joy keeps the pulse beat of 
their nursing ideals up to normal, 
and gives them a continued incentive 
to bring God closer to those poor, 
and sometimes ragged and malodor- 
ous Indians and Metis with whom 
they come in daily contact. 

When an epidemic darkens one of 
these little settlements, the small hos- 
pital fills overnight and the zealous 
nurses have to work on borrowed 
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- . + and nursing is an 
all-round proposition. 


time — often 24 hours on end. But 
fortunately, this is exceptional. 

Generally cases come in by plane 
demanding immediate attention. Dog- 
sleds or canoes bring in feverish 
patients that have been sick in the 
bush for months. Winter brings in 
frozen faces, hands and feet. Spring 
fills the optical clinic with patients 
who have injured their eyes in the 
glaring snow fields. And summer fills 
the wards with the ever-coughing 
T.B. victims that demand constant 
care. And there are sick calls in- 
between. 

As an example of what nursing 
may be like in the Arctic region, let’s 
take one of those busy days with 
calls coming in one upon the heels 
of the other. It starts early in the 


The Arctic nurse has more 
than her share of major 
surgery . . 


morning: “Sister, my little boy is 
sick. He has no sleep and cries be- 
cause his teeth hurt.” “Sister, I have 
had a sick side for three months. I 
think you must cut it.” (the natives 
love operations; so do the nurses, it 
works both ways — they prefer them 
to extracting deep tri-cuspids. Some 
Indians have teeth that seem to be 
embedded in cement) — “Sister, look 
at my face. She froze yesterday. Can 
you fix it?” On and on they come 
and the rush begins to tell on the 
Sister’s nerves. It is a weary little 
Nun who retires that night and falls 
off to sleep before the dogs begin 
their second nocturnal chorus. . . . 
But the next thing she becomes 
aware of is someone shaking her. A 
hushed whisper sounds close to her 


ear. “Sister, Sister, sh — — it’s me, 
Sister. A case just came in and I 
need you.” “What is it,” she asks, 
“maternity?” “Yes,” says the night 
nurse. “And the poor woman is in 
pain. She has been riding in a dog 
sled for two days and two nights.” 
Sister assures her companion that she 
will hurry and asks her to put two 
pails of water on the stove and to 
prepare the delivery room. Before 
leaving her room Sister glances at the 
clock. One a.m.! Well, she kisses the 
rest of the night goodbye with a few 
healthy yawns and hustles off to 
work. At 4:00 a.m. she leaves her 
patient resting quietly with a tiny 
Indian on either side of her. 

Or perhaps the doctor is away for 
a week’s tour of his district — and 
an urgent call has come: an Indian 
boy is seriously injured and needs 
medical aid. Ten miles to go — It’s 
9:00 p.m. and 30 degrees below — 
but what’s that . . . nothing there to 
stop the arctic nurse. She learned fast 
and long ago the technique of keep- 
ing warm in extremely cold weather 
and not turning into an icicle before 
reaching her destination. 

This boy needs help—she must 
get a team and a guide and go at 
once. Soon she is all bundled up in 
her parka and blankets, -her medical 
kit at the foot of the sled. The 
guide’s lash splits the frosty air like 
a pistol shot, and they are off and 
away upon the trail. They are travel- 
ling through a magnificent trapping 
region— the dogs are going at a 
good speed — but it’s horribly cold. 
Sister looks into the bland face of the 
moon that throws a little soft light 
on the trail. Dogs close by lift their 
voices in mournful howls. Here now 
they are caught in deep snow — the 
driver runs ahead and beats down 
the trail. 

At last they reach the tumble- 
down shack. Almost immediately the 


Comes haying time > 


you literally pitch 
im... 


... and if the yard 
needs cleaning, you 
clean it. 
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nurse is kneeling down beside a 
young Indian, looking into dark eyes 
that are clouded with anguish: his 
left foot has just about been sev- 
ered by an axe blow. Poor fellow, 
the agony must be almost unbear- 
able. A shot in the arm to ease the 
pain, then the wound is carefully 
and dexterously cleaned and sprayed 
with iodine. With the hemorrhage 
under control and the wound surgi- 
cally clean, it is firmly bandaged 
under a huge white mound of gauze. 
Directions are then given to bring 
the patient to the hospital for fur- 
ther surgical treatment. A faint smile 
of thanks flashes for a brief moment 
about the pale lips — and the arctic 
nurse is off again. She gallantly bears 
the hardships which such trips in- 
volve. She might be worn out with 
fatigue but her soul is radiant with 
gratitude for having had another op- 
portunity of helping God’s helpless. 

Life in the North is far from a 
monotonous repetition of routine du- 
ties. It has plenty of variety and 
thrills, with each successive day 
bringing along something new. And 
the love of God and of His aban- 
doned children of the North sustains 
its workers; it gives wings to the 
years that are yet to come and that 
will ultimately bring the recompense 
for which they long and which they 
deserve. 

But this sub-zero Canada of ours 
offers more than hard work and dan- 
gers. There is fun to be had, too, 
and in spite of the many hardships 
of their lot, the nurses usually bub- 
ble over with joy and happiness. Life 
in the Arctic zone magnifies the 
smallest pleasures and creates inter- 
ests out of the most trivial things, 
and produces all kinds of diversions. 
There’s shooting ptarmigans, or set- 
ting trap lines among the willows, 
where there is a favorite thorough- 
fare for delicious rabbits; berry pick- 
ing is most essential if one expects 


Fort Smith — a few buildings dwarfed by the vastness of sky and earth. 


to have a winter supply of desserts; 
red cranberries are the award of 
crawling for hours on one’s knees 
in a forest of young firs and jack- 
pines and then there is boating, and 
picnics on the lakeshore. For a hobby 
some nurses amuse themselves with 
photography. It’s all very simple; 
the dark room of the X-ray outfit 
supplies them with the developing 
solutions, a Brownie can usually be 
found somewhere around the mis- 
sions, and the films, they hope and 
pray, will materialize from some- 
where. Recreation like this keeps 
them as happy as school children. 

It has been six years since I left 
the Northwest Territory to come to 
St. Paul’s Hospital, Saskatoon, Sask. 
There has never been a dull moment 
during these past years at St. Paul’s 
Hospital. As an operating room su- 
pervisor, a sense of poised excite- 
ment is my daily fare, the tension of 
over-taxed nerves beneath the glare 
of overhead light an everyday occur- 
rence. Yet, my loftiest and holiest 
ambition would be to go back North. 
For once you have experienced the 
vision of beauty that charms and 
lingers, there is something that grips 
your heart and refuses to let it go. 
I must confess that my heart is still 


It’s a life of hardships — but it has its compensations. 
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deeply attached to the golden days 
of my Northern life in the land of 
perpetual snows. 

And to those who rest peacefully 
beneath simple white crosses, those 
who worked to bring spiritual and 
material solace to hundreds of poor 
Indians and Metis and blazed the 
trail for the nurses of tomorrow, I 
pray that since they broke the trail, 
young nurses of our swiftly moving 
age will answer the call: the North 
needs young blood and young hands 
to nurse the sick, and smooth the 
pillow of the dying. Surely some 
nurses will be eager to devote at 
least a few years of their lives to 
God’s forsaken children of the North. 
The Arctic needs them — and they'll 
love it! 





Grants to Continue Research 
on Mental, Nervous Diseases 

Grants totalling $489,584 
to continue the financing of 
35 research projects on men- 
tal and nervous disorders and 
grants totaling $2,554,556 
made for training personnel 
in psychiatry, neurology, clini- 
cal psychology, psychiatry 
nursing and psychiatric social 
work were announced re- 
cently by Federal Security Ad- 
ministrator Oscar R. Ewing. 
Additional grants may be an- 
nounced soon, according to 
Dr. Robert H. Felix, Director 
of the National Institute of 
Menta! Health. 

Among the training grants 
announced at this time is one 
to Boston College for $4,800, 
one to Fordham University for 
$9,442, and one to Catholic 
University of America for 
$84,002. 














Les lacunes de la pratique medicale a l’hépital 


L’étude des problémes d’admini- 
stration médicale des divers hopitaux 
révéle que, chez les uns comme chez 
les autres, les déficiences sont sen- 
siblement les mémes. Si l’on excepte 
les grands centres d’enseignement ov 
organisation médicale s’avére géné- 
ralement des plus efficace, la pratique 
médicale dans un grand nombre 
d’hépitaux souffre de lacunes sérieuses 
qui retardent l’avancement scienti- 
fique et diminuent de rendement que 
l’on est en droit d’attendre de ces 
institutions. 

On parle souvent de défaut d’orga- 
nisation et on accuse volontiers les 
autorités hospitaliéres d’étre les 
grands responsables; mais les diffi- 
cultés d’organisation trouvent le plus 
souvent leur origine dans certaines 
lacunes inhérentes au personnel médi- 
cal. Si l’on veut que nos hdépitaux 
progressent, il faut que tous les méde- 
cins qui ont le privilége de pratiquer 
dans une institution hospitaliére com- 
prennent leurs responsabilités et diri- 
gent toutes leurs énergies 4 corriger 
les défauts que l’on rencontre le plus 
fréquemment dans la pratique médi- 
cale hospitaliére. 

Nous ne parlerons pas des vices 
d’organisation, nous nous bornerons 
seulement a4 étudier certains facteurs 
qui ont précisément entrainé les 
défauts d’organisation et nous verrons 
quels remédes on devrait y apporter: 


MANQUE D’ESPRIT 
SCIENTIFIQUE: 


On semble oublier trop facilement 
que le soin des malades et des blessés 
ne constitue pas la seule fonction des 
hépitaux. Toute institution hospita- 
liére, si humble soit elle, doit de plus, 
dans la mesure de ses capacités, 
contribuer 4 l’entrainement du per- 
sonnel médical et auxilaire, déve- 
lopper la médecine préventive et 
participer a la recherche et au progrés 
scientifique. 

Il existe chez un grand nombre de 
médecins une certaine apathie, une 
crainte de l’effort intellectuel qui 
retarde ie progrés scientifique et 
tienne certains hépitaux 4 l’écart des 
grands centres hospitaliers. 
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J. R. Boutin, M.D. 


Le docteur J. R. Boutin est le 
directeur-médical de PHopital 
Notre-Dame, Montreal, Québec. 
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Combient cherchent vraiment 4 
développer chez les jeunes médecins 
le gofit du travail scientifique? De 
toutes parts, on entend ces derniers 
clamer l’indifférence de ceux qui ont 
pour mission de les diriger et de leur 
enseigner. En effet, le travail de nos 
jeunes médecins n’est pas suffisament 
contrélé et apprécié; ils sont, le plus 
souvent, laissés 4 leur propre ini- 
tiative. 

Il suffit de parcourir certains dos- 
siers médicaux pour s’apercevoir du 
peu d’esprit scientifique apporté a 
leur rédaction et complément. Les 
investigations cliniques ne sont pas 
suffisamment poussées. Combien de 
médecins se contentent de traiter les 
symptémes présentés par leurs 
malades et posent un diagnostic 
superficiel sans chercher a préciser la 
cause étiologique, ou encore, la locali- 
sation anatomique. Combien de 
chirurgiens dirigent vers les salles 
d’opération des patients sans avoir 
inscrit au dossier un diagnostic pré- 
opératoire? Bien rares les médecins 
qui insistent pour obtenir, par un 
examen post-mortem, chez les 
patients privés, un contréle de leur 
impression clinique. 

Quelles sont les publications vrai- 
ment originales qui sortent de la 
majorité de nos institutions? On nous 
répondra: l’argent fait défaut, nous 
manquons de facilités de laboratoire, 
notre personnel médical et auxiliaire 
est insuffisant pour permettre la pré- 
paration de travaux scientifiques de 
valeur. Est-ce qu’il ne serait pas plus 
juste de parler de notre manque 
d’esprit scientifique et de notre peur 
du travail? N’avons-nous pas des 
exemples manifestes que l’argent est 
venu récompenser les efforts de ceux 
qui ont peiné et marché de Il’avant, 
sans se laisser arréter par la question 
financiére? 

Pourquoi voudrions-nous qu’on 
nous offre des sommes considérables 
si nous n’avons pas prouvé que nous 
pourrions les employer a bon escient? 


Sans doute, nous ne pouvons pas, 
dans nos institutions, faire des 
recherches sur l’énergie nucléaire; 
mais, cependant, la simple analyse 
du matériel clinique considérable de 
nos hépitaux donnerait matiére a des 
travaux magnifiques. Comment remé- 
dier a ce manque d’esprit scientifi- 
que? Il appartient aux hépitaux de 
créer une ambiance scientifique; les 
autorités hospitaliéres doivent dé- 
ployer tous leurs efforts en ce sens. 
Elles doivent inciter les médecins a 
l’étude plus poussée de leurs malades, 
a la rédaction de dossiers plus com- 
plets. On devrait systématiquement 
exiger qu’un diagnostic provisoire soit 
posé dés les premiers jours de l’hospi- 
talisation. Toute opération doit com- 
porter un examen pré-anesthésique et 
un diagnostic pré-opératoire. Les 
piéces anatomiques prélevées devrai- 
ent faire lVobjet d’un examen et 
rapport histo-pathologiques. Les auto- 
rités hospitaliéres doivent stimuler la 
participation active aux- assemblées 
du bureau médical, l’organisation de 
réunions de service, de séances ana- 
tomo-cliniques, la présentation de 
travaux a des réunions scientifiques, 
la publication d’articles originaux, etc. 

C’est encore aux assemblées men- 
suelles du bureau médical et dans les 
réunions de services que peut se faire 
le plus bel effort pour développer 
esprit scientifique. En effet, rien ne 
vaut l’analyse de son propre travail; 
on apprend plus par la correction de 
ses propres erreurs que par la lecture 
de revues savantes. Les médecins ne 
participeront 4 ces assemblées qu’en 
autant qu’elles présenterent de 
lintérét et ces réunions ne présente- 
rent de l’intérét qu’en autant que les 
médecins y assisteront nombreux. 
Qui d’entre nous n’a pas vu ce cercle 
vicieux? 

En plus des assemblées du bureau 
médical et des réunions de service, 
Vhépital doit favoriser la recherche 
et l’avancement scientifiques en 
augmentant, le plus possible, les 
facilités de laboratoire, en possédant 
des archives bien tenues. II faut 
surtout inciter nos médecins 4 s’inté- 
resser davantage aux jeunes, 4 déve- 
lopper chez eux cet esprit scientifique 
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dont manquent souvent les ainés. 

Du point de vue pratique, il existe 
dans les hépitaux un moyen excellent 
de stimuler l’esprit scientifique, ce 
sont les ré-élections annuelles. Le jour 
ou tous les hdépitaux aboliront la 
permanence des nominations hospita- 
liéres, le niveau scientifique de nos 
institutions s’élévera considérable- 
ment. Rien de tel pour activer 


linertie, secouer les retardataires et 
rappeler 4 leurs obligations les gens 
trop soucieux de leur intérét person- 
nel. Il faut que nos médecins, selon 
la formule chére 4 ceux qui s’intéres- 
sent 4 l’avancement des hépitaux, 
servent l’hépital avant de s’en servir. 


MANQUE D‘ESPRIT D’EQUIPE: 


L’absence de travail d’équipe, voila 
bien une lacune propre 4 la grande 
majorité de nos institutions: nous 
sommes trop individualistes. Que ce 
soit par amour-propre ou _ intérét 
personnel, le fait est 1a que le “team 
work” fait défaut trés souvent. 
Heureusement, depuis quelques an- 
nées, un certain nombre ont compris 
les bénéfices immenses 4 retirer du 
travail fait en association. Malheu- 
reusement, cette tendance est contre- 
carrée par une autre tendance, celle 
de la spécialisation 4 outrance qui 
éloigne davantage les individus au 
lieu de les rapprocher. Chacun se 
retire dans sa sphére, dans sa tour 
d'ivoire et travaille de plus en plus 
dans l’isolement. 

La spécialisation a certes du bon 
et beaucoup de bon, a la condition 
que l’on en sorte. Quel hépital, ou 
existe la spécialisation, n’a pas connu 
de ces malades qui, dés leur arrivée, 
ont été traités exclusivement pour 
une certaine affection bien définie et 
qui, au cours méme de l’hopitalisa- 
tion, ont présenté un autre tableu 
pathologique beaucoup plus grave 
passé inapercu? Pourquoi en est-il 
ainsi? Parce que l’on s’arréte trop a 
son propre domaine sans s’inquiéter 
suffisamment de savoir si le malade 
ne devrait pas passer en d’autres 
mains. Crainte de perdre un patient, 
intérét personnel, simple négligence, 
amour-propre mal place? II n’en reste 
pas moins vrai que nombre de nos 
malades sont insuffisamment traités 
par suite de notre individualisme. Le 
moyen d’y remédier? La consultation, 
le travail d’équipe et la création de 
centres. 

On considére, généralement que 
20% des malades hospitalisés bénéfi- 
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cieraient de consultations. Quand 
nous parlons ainsi de consultations, 
nous ne voulons pas dire un mot 
échangé au sujet d’un malade avec 
un confrére ami dans le corridor ou 
le bureau réservé aux médecins. Ce 
genre de consultation peut étre 
parfois nuisible au patient. La con- 
sultation, pour avoir de la valeur, 
doit étre faite au lit du malade et 
inscrite 4 son dossier; celui qui doit 
signer de son nom une opinion clini- 
que apporte nécessairement plus de 
soin 4 l’examen du malade et plus 
d’attention a Vexpression de son 
opinion. Pourquoi les  hdpitaux 
n’adopteraient-ils pas la pratique de 
la consultation obligatoire dans tous 
les cas d’interventions majeures? Oh! 
lorsqu’il s’agit de patients privés, 
lon nous reprochera de _ porter 
atteinte 4 la liberté professionnelle 
individuelle — liberté, liberté que de 
crimes l’on commet en ton nom! — 
Cependant, quel est celui d’entre nous 
qui, lorsqu’il s’agit d’une intervention 
chirurgicale sur sa personne, ne solli- 
cite pas la présence de deux ou trois 
de ses confréres auprés de lui. 

Il est trés juste qu’il en soit ainsi: 
du choc des idées nait la lumiére et 
lon risque moins de se tromper a 
deux ou a trois. Mais alors, de quel 
droit s’objecterait-on a accorder le 
méme privilége 4 un patient qui paie 
pour recevoir les meilleurs soins. 

Encore ici, le jour ot dans nos 
hdpitaux, et je songe surtout aux 
hépitaux régionaux l’on exigera la 
consultation dans tous les cas d’inter- 
vention majeure entrainant un risque 
grave pour la vie du patient, on aura 
fait un grand pas vers le progrés 
scientifique et la protection de la vie 
d’autrui. 

Le travail en association est in- 
dispensable 4 l’amélioration de la 
pratique médicale dans nos hépitaux. 
Nous connaissons tous de bons hépi- 
taux ot les médecins travaillent dans 
Visolement et constituent pratique- 
ment autant de services différents 
qu’il y a d’individus. On entend dire 
de certains services de chirurgie ou 
de médecine qu’il y existe autant de 
sections autonomes que de chirurgiens 
ou de médecins. On peut pallier cette 
tendance séparatiste par le groupe- 
ment de plusieurs chirurgiens ou 
médecins et par les grandes visites 
hebdomadgires de services. La revi- 
sion de tous les malades, ou du moins, 
de tous ceux que présentent quelque 
intérét, devrait se faire réguliérement 
toutes les semaines par tous les mem- 


bres d’un service. Les malades béné- 
ficieraient ainsi de l’expérience et de 
la compétence de tous et chacun. 

Si l’on constate de l’autonomie a 
l’intérieur méme des services, que dire 
de la séparation qui existe entre les 
divers services eux-mémes? I] faut 
plus que la consultation pour rap- 
procher les services: on devrait voir 
a la création “de centres,” de sec- 
tions médico-chirurgicales. Le centre 
constitue une excellente formule pour 
rallier les compétences. I] se compose 
généralement de médecins ou chirur- 
giens de diverses spécialités, groupés 
en vue de |’étude du diagnostic et du 
traitement de telle ou telle maladie 
ou groupe de maladies. Ainsi, |’on 
verra des centres anti-cancéreux, des 
centres de dépistage du cancer, des 
centres de gastro-entérologie, des 
centres des affections thoraciques ou 
pulmonaires, des centres anti-rhuma- 
tismaux, etc. 

Le centre, sous une direction 
unique, comprend, le plus souvent, 
un médecin, un chirurgien spécialisé 
dans le genre de maladie traitée, 
un radiologiste et un pathologiste qui 
s’adjoindront des consultants spécial- 
istes comme, par exemple, un en- 
doscopiste, etc. 

En plus des centres, il faut en- 
visager la création, dans nos hdpi- 
taux, de sections médico-chirurgicales 
composées de médecins entrainés a 
suivre les malades de chirurgies qui 
présentent des complications ou des 
associations pathologiques d’ordre 
médical. © 

Nous avons trop oublié jusqu’ici 
que le travail d’equipe est nettement 
supérieur a celui de l’individu, méme 
si ce dernier l’emporte par sa com- 
pétence sur chacun des membres du 
groupe. Nous devons a tout prix com- 
battre cet individualisme que disperse 
nos efforts et retarde notre marche 
vers le progrés. 


MANQUE DE DIRECTION 
MEDICALE: 


Comment réaliser toutes ces belles 
initiatives sans une direction capable 
de coordonner les diverses activités 
médicales de nos hdépitaux? Tous 
reconnaitront facilement la nécessite 
d’une direction médicale et, cepen- 
dant, fait extraordinaire, elle est 
souvent inexistante dans un grand 
nombre d’institutions. Ne pouvant 
apprécier toutes les déficiences cau- 
sées par le manque de direction 
médicale, les autorités hospitaliéres 
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parfois ne sentent pas le besoin de 
créer la position. Par ailleurs, on 
craint peut-étre de voir passer en 
d’autres mains une part de l’autorité 
administrative. La délégation des 
responsabilités est une véritable in- 
novation pour certaines personnes qui 
croient que “administrer” signifie 
“tout conduire.” 

Il faut avoir étudié d’assez prés les 
divers problémes des hépitaux pour 
comprendre jusqu’a quel point nous 
manquons de direction médicale. 

Qui doit assumer la direction 
médicale? Nous n’avons pas I’inten- 
tion de développer ce point qui pour- 
rait faire objet de toute une con- 
férence mais nous tenons a men- 
tionner simplement ceci: le Directeur 
médical doit étre, dans la mesure du 
possible, un homme libéré de toute 
clientéle et qui puisse consacrer tout 
son temps ou une partie de son temps 
et de ses énergies a ]’institution. Dans 
un hdpital de plus de 300 lits, le 
Directeur médical peut travailler uni- 
quement 4 l’administration médicale. 
Dans un h6épital moyen, de moins de 
300 lits, ce sera le pathologiste ou le 
Tadiologiste ou l’anesthésiste qui ac- 
cordera la moitié de son temps a la 
pratique de sa spécialité et l’autre 
partie 4 la direction médicale. Dans 
un petit hépital d’une centaine de 
lits ou moins, on désignera un méde- 
cin praticien, peut-étre le président 
du Bureau médical, pour assumer la 
responsabilité de cette direction. Na- 
turellement, plus l’hépital est con- 
sidérable, plus les problémes sont 
complexes et plus la direction médi- 
cale entre dans le domaine de la 
spécialisation. Depuis longtemps, |’ad- 
ministration hospitaliére et l’admin- 
istration médicale, en particulier, sont 
reconnues comme de véritables spé- 
cialités. Plusieurs seront peut-étre 
surpris d’apprendre qu’il existe dix 
universités américaines et une uni- 
versité canadienne ol se donne un 
cours régulier d’administration hos- 
pitaliére s’étendant sur une période 
de deux ans, dont une année uni- 
versitaire purement théorique com- 
portant prés de 1,000 heures de cours 
et une année pratique d’internat a 
titre d’assistant-administrateur. Fini 
le temps ot I’on pouvait, du jour au 
lendemain, s’intituler administrateur 
ou directeur médical d’une grande in- 
stitution. 

Mais, enfin, quelles sont les fonc- 
tions du Directeur médical? Elles 
peuvent se résumer en ces quelques 
mots: la responsabilité du bon fonc- 
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tionnement médical de Vinstitution. 
Il travaille 4 l’amélioration du re- 
crutement du personnel, 4 une meil- 
leure organisation des divers services, 
au maintien du standard profes- 
sionnel, en un mot, a la coordination 
de toutes les activités médicales de 
Vhépital. Le Directeur médical ne 
contrdlerait-il que la tenue des dos- 
siers que, déja, il justifierait son réle 
a Vhépital. En effet, le dossier médi- 
cal refléte la valeur de |l’instution 
comme il refléte la valeur du médecin 
qui le rédige. L’étude de trente dos- 
siers pris au hasard dans les archives 
renseigne plus le représentant de 
l’American College of Surgeons sur 
le rendement de l’hépital ot il fait 
son enquéte qu’un séjour de deux ou 
trois jours a parcourir les divers 
services et départements de l’hépital. 

Combien de diagnostics faux 4 la 
suite d’une histoire de cas et d’un 
examen clinique incomplet ou d’un 
manque de consultation. Que de can- 
cers du rectum ont passé inapercgus 
chez des malades suivis par des méde- 
cins supposés compétents alors que 
le simple toucher rectal aurait évité 
une issue fatale! Combien d’interven- 
tions chirurgicales inadéquates faute 
de la compétence nécessaire de la 
part du chirurgien! Que de désastres 
chirurgicaux, sourtout dans nos hdépi- 
taux régionaux, seraient évités si un 
Directeur médical savait, 4 l’occasion, 
faire comprendre aux médecins et 
aux autorités hospitaliéres que le 
chirurgien capable de faire une ap- 
pendicectomie n’a pas nécessairement 
la compétence pour pratiquer une 
gastrectomie. L’étude des problémes 
qui découlent des divers aspects de la 
question prouve clairement la néces- 
sité, dans un milieu hospitalier, d’une 
direction médicale compétente dont 
bénéficieraient grandement les mala- 
des, le personnel médical et l’institu- 
tion elle-méme. 


MANQUE D’‘ESPRIT DE 
DISCIPLINE: 


Un grand obstacle au bon rende- 
ment de la direction médicale, c’est 
le manque d’esprit de discipline. Nous 
sommes indisciplinés. Nous suppor- 
tons mal que l’on restreigne notre 
liberté; les réglements, nous en 
voulons bien mais en autant qu’ils 
s’appliquent aux autres. Quand nous 
sommes en cause, ils nous pésent, 
nous irritent et nous les rejetons en 
proclamant que ces réglements sont 
des entraves au progrés, comme si 


le désordre avait jamais participé a 
Vavancement scientifique! Quel est 
celui d’entre nous qui n’a pas voulu 
secouer, bien souvent, le joug de la 
régle pour satisfaire un intérét per- 
sonnel et s’éviter quelques ennuis? 
Nous sommes de grands enfants 
capricieux habitués 4 toutes nos fan- 
taisies. Pourquoi nous soumettre a 
des consultations obligatoires, pour- 
quoi assister aux assemblées mensuel- 
les du bureau médical, pourquoi com- 
pléter des dossiers médicaux, pourquoi 
subir des restrictions dans nos ac- 
tivités médicales 4 ’hépital, pourquoi 
nous plier aux exigences de |’avance- 
ment scientifique, pourquoi? 

Nous manquons vraiment d’esprit de 
discipline. Tout ce qui géne est mis 
de cété sans nous préoccuper des 
résultats plus ou moins malheureux 
qu’une telle attitude peut entrainer. 

A voir agir certains médecins, on 
pourrait croire que la médecine n’est 
plus, avant tout, une profession 
libérale, soit une profession dans 
l’exercice de laquelle l’intelligence a 
plus de part que la main. La médecine 
semble étre devenue pour eux I’art de 
professer librement, la profession 
libre par excellence ot chacun pour- 
rait agir 4 sa guise sans trop se 
soucier des responsabilités encourures. 
Le sens des responsabilités fait sou- 
vent défaut chez nous. En tant que 
médecins, en tant que membres d’un 
personnel médical hospitalier, nous 
avons des obligations que nous ne 
pouvons pas répudier sans nuire a 
nous-méme et a linstitution dont 
nous faisons partie. Toutes ces la- 
cunes que nous venons d’énoncer: le 
manque d’esprit scientifique, d’esprit 
d’équipe, de direction médicale sont 
en grande partie dies a notre esprit 
indiscipliné. 

Notre défaut d’organisation est fait 
de toutes ces lacunes. Qu’est-ce que 
organisation si ce n’est la coordina- 
tion en vue d’un bon fonctionnement 
de tous ces facteurs dont nous dé- 
plorons les déficiences? Arrétons- 
nous a réfléchir sur ces vices d’organ- 
isation et, au cours de cet examen de 
conscience, demandons-nous si |’une 
ou l’autre de ces lacunes ne nous est 
pas particuliére. Soyons sincéres et 
honnétes envers nous et envers |’in- 
stitution qui nous fait ’honneur de 
nous admettre parmi son personnel. 
Attaquons-nous immédiatement 4 la 
noble tache de faire, de la pratique 
médicale dans nos institutions, la 
sauvegarde de la vie et de la santé 
de toute la nation. 
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Medical practice 


in the hospital 


An abstract of Dr. Boutin’s article 


The study of medical administra- 
tive problems in various hospitals 
reveals that the defects are appreci- 
ably the same. With the exception of 
the large teaching centers where the 
medical organization is considered 
generally more efficient, the practice 
of medicine in many hospitals suffers 
from serious defects which hinder 
scientific progress and impair the 
efficiency that is rightfully expected 
of such institutions. 


1. LACK OF SCIENTIFIC 
INTEREST: 


We seem to forget too readily that 
the care of the sick and the wounded 
does not constitute the only function 
of the hospital. Moreover, every hos- 
pital, regardless of size, should do 
everything possible to contribute to 
the training of personnel both medical 
and auxiliary, to develop preventive 
medicine and to participate in re- 
search and scientific progress. 

Among a great many doctors there 
exists a certain indifference, a fear of 
intellectual effort which retards sci- 
entific progress and, as a result, cer- 
tain hospitals are kept in the back- 
ground. 

Many doctors are neglectful in 
regard to completing medical records; 
clinical investigations are not thor- 
oughly carried out. How many opera- 
tions are performed without a pre- 
operative diagnosis and without a 
pathological examination of the organ 
or tissue removed? How many doc- 
tors insist upon a post-mortem ex- 
amination when it concerns a private 
patient? How many consider it an 
irksome task to assist at medical 
staff meetings? How many really 
original publications emanate from 
the majority of our institutions? 

How can this lack of scientific 
interest be remedied? In our hospitals 
a scientific atmosphere must be 
created. The hospital authorities 
should insist that the doctors study 
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their patients more thoroughly and 
also that they write complete and de- 
tailed medical records. The hospital 
should foster research and scientific 
advancement by augmenting labora- 
tory facilities, as much as possible, 
and by maintaining an efficient medi- 
cal record department. Above all, we 
must urge our doctors to take a 
more active interest in the younger 
members of the profession in order 
to instill this scientific interest which 
is so often lacking in our senior 
medical men. 

From a practical point of view, 
a more serious study of the annual 
elections would constitute an excel- 
lent means of stimulating this sci- 
entific spirit. 


2. LACK OF TEAM WORK: 


Specializing has led to individual- 
ism among a great many doctors. As 
a result, every day in our hospitals, 
hundreds of patients are treated in- 
adequately. 

Individualism must be remedied by 
consultations, team work and by the 
formation of groups of specialists for 
the study of certain conditions. It is 
generally considered that about 20 
per cent of the patients in hospitals 
would benefit from consultations; by 
this we mean consultations held at 
the patient’s bedside and the findings 
recorded in the medical record. Why 
should all hospitals not require a 
consultation in every case of major 
surgery involving serious risk to the 
patient? 

Certain surgical and medical serv- 
ices have as many separate sections 
as there are surgeons and physicians. 
This tendency to separatism could 
be remedied by grouping several 
surgeons or physicians and by con- 
ducting weekly ward rounds in the 
various departments. Concerning the 
autonomy which exists among the 
various services themselves, more 
than just a consultation is necessary; 


we should form groups composed of 
men from the various specialties con- 
cerned. 

In addition, there should be organ- 
ized, in our hospitals, medico-surgical 
divisions consisting of doctors trained 
in treating surgical patients present- 
ing complications or associated path- 
ological conditions of a medical na- 
ture. 


3. LACK OF MEDICAL 
DIRECTION: 


All will recognize the need for 
medical direction and yet, it is often 
non-existent in a great many institu- 
tions. Who should assume this di- 
rection? The medical director should 
be, in as much as possible, free from 
private practice. According to the 
type of hospital, he will devote a 
part or all of his time to medical 
direction. Naturally, the larger the 
hospital, the more complex are the 
problems and the more medical di- 
rection enters into the field of special- 
ization. 

What are the duties of the medical 
director? They can be summed up 
in these few words, namely, respon- 
sibility for the medical efficiency of 
the institution. He works for improve- 
ment in staff appointments, for a 
better organization of the various 
services, for the maintenance of the 
professional standard, for the ad- 
vancement of science—in short — 
for the coordination of all medical 
activities in the hospital. 

If the medical director were to con- 
trol only the keeping of good medical 
records would he not have already 
justified his role in the hospital? 


4. LACK OF SPIRIT OF 
DISCIPLINE: 


A great obstacle to the efficiency 
of medical direction is lack of a 
spirit of discipline. We do not like 
to have our liberty restricted. We 
have no objection to rules, inasmuch 
as they are applied to others. Where 
we are concerned, they are a burden, 
they irritate us and we reject them 
by declaring that these regulations 
are a hindrance to progress, as if 
disorder had ever played a part in 
scientific advancement! Who, among 
us, has not wished, quite often, to 
throw off the yoke of authority to 
satisfy a personal interest and to 
avoid unpleasantness. 
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St. Elizabeth’s Hospital, Brighton, 
Mass., has taken another step for- 
ward in its program of expansion. 
The new nurses’ home, completed 
in 1946, has fulfilled an urgent need 
for teaching and living facilities for 
student nurses. The present seven 
story addition now nearing comple- 
tion will provide 188 additional beds, 
surgical and adjunct services for the 
hospital. 

This unit is part of a comprehen- 
sive scheme designed to guide the 
hospital’s development. Early in 1945 
His Excellency, Most Reverend 
Richard J. Cushing, D.D., Arch- 
bishop of Boston, authorized a survey 
of the hospital to study the need for 
expansion and the integration of the 
hospital plant. Increasing demand 
for patient care suggested the impor- 
tance of such a careful analysis. A 
program was prepared to direct the 
hospital’s expansion and to develop 
the facilities in such a manner that 
the Archbishop’s plan for a diocesan 
medical center might be realized. St. 
Elizabeth’s is the logical center, being 
the largest Catholic hospital in the 
Diocese of Boston and the fourth 
largest hospital in the Boston area. 

In preparing the survey, studies 
were made of the occupancy rate of 
the hospital over a period of years 
and statistics for the area served by 
the hospital to determine the number 
of beds that should be added. It was 
found that St. Elizabeth’s should ex- 
pand at least 40 per cent to relieve 
its high occupancy and provide neces- 
sary service for the community. 

Additional studies were made 
of each department to determine 
whether they could operate efficiently 
with such an increase in patients, 
while maintaining the standards of 
the American College of Surgeons 
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Well-planned expansion at 
St. Elizabeth’s hospital, 


Brighton, Mass. 


and the American Medical Associa- 
tion, as well as those of the USPHS. 


LACK OF INTEGRATION 
GREAT DRAWBACK 


The basic difficulties encountered 
were the crowded conditions, which 
resulted from attempting to meet cur- 
rent demands, and the complete lack 
of integration of the various hospital 
buildings. The number of operations 
had increased 67 per cent over pre- 
war figures and a new and enlarged 
operating department was needed. 
Administration, obstetrical and other 
patient facilities were split up in the 
two existing buildings and expansion 
of diagnostic and service facilities was 
imperative. A step program of con- 
struction had to be planned to permit 
the minimum disruption of service 
during that period. 

No administrative facilities have 
been assigned to the new pavilion. 
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William A. Riley, A.LA. 


This department will be consolidated 
in St. Elizabeth’s building. 

The obstetrical department, which 
was formerly spread out in the St. 
Elizabeth and Cardinal O’Connell 
buildings, will have more extensive 
delivery facilities in the new pavilion. 
Maternity beds have been increased 
from 64 to 75. This number can be 
expanded to 84 by changing nine of 
the private rooms to semi-private. 
Three private and three semi-private 
labor rooms and five new delivery 
rooms with related facilities are pro- 
vided in the pavilion along with 15 
private rooms. Bassinets have been 
increased from 77 to 96: Provisions 
for isolation are included. Addi- 
tional areas are devoted to appara- 
tus and utility rooms, a doctors’ 
lounge and rest room, nurses’ station, 
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Sketch showing proposed entrance developments and future alterations. 








lockers and conference room, nourish- 
ment and diet kitchens and stretcher 
and general storage. The adjacent 
floor of St. Elizabeth’s building has 
been incorporated in the expansion 
of this department for patients’ rooms 
and utility services. 

The existing pediatrics department 
of the hospital is inadequate in room 
arrangement as well as in adjunct 
facilities. Upon completion of the 
new pavilion, a more complete de- 
partment will be installed on the third 
floor. Thirty beds exclusive of babies’ 
wards will permit proper teaching 
requirements for student nurses. Com- 
plete segragation of this department 
is possible. A large glazed playroom 
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with northeast to southeast exposure 
is provided for the children as well as 
two large out-door playdecks at the 
ends of the pavilion. Additional fea- 
tures, as on all nursing floors, are 
treatment and conference rooms, 
nourishment and diet kitchens, ap- 
paratus and utility rooms and a 
waiting room. 


NEW SURGICAL 
DEPARTMENT 


The number of operations per- 
formed at St. Elizabeth’s Hospital 
had increased 67 per cent since 1938, 
overtaxing its limited facilities. A 
new surgical department will be lo- 
cated on the fourth floor and will 
include nine operating rooms, one 
being for orthopedic work; cysto- 
scopic room, frozen section lab, scrub- 
up, sterilizing, make-up, anesthesia, 
apparatus and utility rooms, recovery 
room, and all related facilities. A 
surgeons’ lounge and locker room 
with equipment for dictation of post- 
operation records are provided. Com- 
plete isolation of this department is 
ensured according to recommended 
standards. 

The fifth and sixth floors will con- 
tain surgical and medical beds, treat- 
ment and conference rooms, appa- 
ratus and utility rooms, diet kitchens 
and nourishment kitchens and all 
lavatory and storage requirements. 
Patients’ rooms will include seven 
four-bed wards, ten semi-private and 
23 private rooms. 

The seventh floor provides living 
quarters for 20 interns and a segra- 
gated unit of 16 beds for psychiatric 
patients. The former will include a 
large lounge with pantry, four private 
and eight two-bed rooms. Psychiatric 
patients will be housed in two four- 
bed wards, two private and three 
semi-private rooms. An examination 
room, encephalographic and control 
room, doctor’s office, treatment and 
utility rooms, pantry and day room 
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will complete the facilities for this 
unit. 

The first floor of the new pavilion 
will include central supply, sterile 
storage, instrument storage, clean-up 
and work rooms, apparatus room 
and space for a future solution room. 
Dumbwaiters will connect the clean 
and soiled utility rooms on patient 
floors with central supply. A blood 
bank and donors’ room will provide 
needed facilities for the hospital. A 
coffee shop and hospitality shop for 
visitors are accessible from the main 
waiting room and the out-patient 
department in St. Elizabeth’s build- 
ing. Dining rooms for priests, Sisters 
and guests are located on this floor 
and are served from a pantry, with 
food coming directly from the kitchen 
in the Cardinal O’Connell building. 
Nurses’ lockers and lounge facilities 
and mechanical equipment are on this 
floor. 


ADDITION OF FLOOR 
POSSIBLE 


The perspectives illustrate the gen- 
eral character of the pavilion and 
the simple modern exterior. Construc- 
tion materials are reinforced concrete 
columns with pan type floors and buff 
brick for exterior wall finish. The 
building is designed for an additional 
story, if it becomes necessary in the 
future expansion of the hospital. This 
could provide additional patient 
facilities. 

Color schemes are now being se- 
lected for the interior to provide a 
pleasing and inviting environment 
for the hospital. Floors will be cov- 
ered with asphalt tile in patient and 
public areas where a resilient flooring 
is desirable. Terrazzo has been se- 
lected for the operating and delivery 
rooms as well as utility, work rooms, 
treatment rooms and kitchens. Ceil- 
ings will be acoustically treated in 
waiting rooms, lobbies, corridors and 
other public areas and in work rooms 
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to eliminate noise in patient areas. 

Operating and delivery suites will 
be air-conditioned and other work 
areas mechanically ventilated. 

Expansion of the power house, 
already completed, was a necessary 
parallel to the hospital’s increase in 
beds. A new chimney and incinerator 
have been installed and space pro- 
vided for two additional boilers. Ade- 
quate provisions have been made for 
the future development of the 
hospital. 

Future plans for St. Elizabeth’s 
Hospital are expansion of the dietary 
department and further reorganiza- 
tion of departments. A new entrance 
on Cambridge Street will be con- 
structed on street level to facilitate 
pedestrian traffic from public trans- 
portation. The site of, the hospital, 
while commanding a pleasant view 
and orientation on the top of a hill 
is inconvenient for pedestrian access. 
The new entrance building, which is 
still in the schematic stage will permit 
pedestrians to enter at street level 
and go by elevator to the administra- 
tive and waiting areas. 

St. Elizabeth’s program is merely 
a guide to give direction to the hos- 
pital’s development. As funds are 
available, further steps will be taken. 
It is large in scope but flexible enough 
to incorporate the immediate prob- 
lems as they are encountered. 

Such a program becomes a neces- 
sity for hospitals that have grown 
in scale from the original inception 
without a logical plan of development. 
It becomes a solution for haphazard 
growth, if not a cure. St. Elizabeth’s 
problem is not unusual but it points 
to the necéssity for logical analysis 
of a hospital before expansion is 
begun. Merely adding beds in a new 
wing will not solve the problem. All 
departments assume new functions 
as the size of the hospital increases. 
All of these elements must be read- 
justed if the hospital is to function 
as an integrated whole. 
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If R.Ph. and R.N. would set together... 


Sister M. Ancilla, Phm.B. 


A GOOD many hospital pharma- 
cists nowadays would be happy if the 
day contained 48 hours instead of a 
mere 24. The director of nursing serv- 
ice feels pretty much the same way 
about it — time is of the essence with 
a vengeance nowadays. This article 
will describe a few methods by which 
the nurse and the pharmacist can be 
of mutual assistance in saving a few 
precious minutes here and there — 
minutes which inevitably accumulate 
into hours. 

In general, we shall aim at cutting 
down the number of trips which the 
nurse must make to the pharmacy 
and the amount of time she spends at 
the pharmacy door waiting for sup- 
plies. Naturally, the fewer trips she 
makes to the pharmacy, the less time 
will be wasted during busy hours, as 
it is only human to expect the nurse 
to do a little visiting en route, while 
the errand still must be considered 
legitimate. 

One simple expedient is the pre- 
bottling and labelling of frequently 
called for medications, which requires 
only addition of name, floor, dose and 
prescriber when requisition is brought 
to the pharmacy, so that the nurse is 
not kept waiting. These include ordi- 
nary cough syrups, B-Complex elixirs, 
anti-diarrhea mixtures, sulphonam- 
ide tablets of all types, ampoules in 
boxes of six or eight sufficient for a 
24-hour period. It requires time for 
the speediest worker to put up a 
bottle of a liquid preparation or count 
out a box of tablets, and this step is 
eliminated. 

Dilution of penicillin in the phar- 
macy, now common practice in most 
hospitals, is a major time saving pro- 
cedure, the value of which can 
scarcely be overestimated in terms of 
time saved and accuracy of dilution. 
The use of a two-way syringe with an 
air-vent needle makes this dilution a 
simple procedure in the pharmacy and 
100 bottles may be completed and 
labelled within an hour. Of more im- 
portance is the fact that it is done 
accurately by the same people daily, 
and patients are charged only for 
dosage received. 

It is true that nurses may rebel at 
first at the exactitude required in the 
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The chief pharmacist of St. Jo- 
seph’s Hospital, Hamilton, Ont., 
explains time-saving methods. 
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matter of accounting for amounts re- 
ceived — the zeros in a million units 
are so confusing — but they come to 
accept it and soon find the dilution of 
occasional vials of streptomycin a 
hardship. Incidentally, it is reported 
from a large sanatorium where much 
streptomycin is being used in the 
treatment of tuberculosis, that dilu- 
tion of the drug with distilled water 
rather than saline renders the injec- 
tions less painful to the patient. One 
effect of centralization of the penicil- 
lin dilution is a real reduction in 
syringe breakage; we are still using 
our two original two-way syringes 
with which we began two years ago. 


NARCOTICS IN SOLUTION 


Supplying narcotics in solution is 
becoming more and more popular in 
hospitals. It has been pointed out that 
for every 20 doses of a narcotic from 
a vial of solution, one-half to three- 
quarters of an hour can be saved over 
the spoon and lamp method using 
hypodermic tablets. One argument 
used against the method is the ease 
with which the narcotic solution could 
be withdrawn and distilled water sub- 
stituted. This is true, of course, but it 
is not impossible to substitute for the 
hypodermic tablets if they are made 
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Emergency box for ampoule stock. 


accessible. As with vials of Demerol 
solution, we found at first that stu- 
dents who had drawn too large a dose 
into their syringe were in the habit of 
“shooting off” the excess after with- 
drawing the needle from the bottle 
instead of before, but difficulty in bal- 
ancing the narcotic record soon 
taught students to work with the solu- 
tions. 

Supplying bulk solutions already 
made up in gallons saves consider- 
able time on the floors. Some hospitals 
supply Lysol, carbolic, Dettol, boric 
acid, aqueous Zephiran, etc., in full 
strength, from which floors make 
their own dilutions. It seems a good 
deal safer and saves time, gallon 
bottles and much of the crude drug 
if the solutions are made up in the 
pharmacy. If desired, 1% Lysol may 
be supplied, from which the floors 
may prepare their 4% solutions. 
Carbolic 1:20 solution should prop- 
erly be made in the pharmacy: it is 
so easy to spill, and the clear color 
makes it difficult to detect until too 
late. If coloring is added to make the 
solution distinctive, a definite amount 
may thus be added to keep the color 
uniform and avoid the variety of 
shades likely to occur when solutions 
are made on the floors. 

Dettol (the British antiseptic 
widely used in Canada) is too expen- 
sive to be diluted haphazardly. If 
2% is used for douches, a 4% solu- 
tion may be supplied to the floors, so 
that warm water may be added to 
bring it to correct strength and tem- 
perature. You may say it seems im- 
practicable to carry gallons of water 
to the floors every day; perhaps so, 
but we sleep better at night. 

The urological departments of most 
hospitals use large quantities of 
aqueous Zephiran solution 1:20,000 
and Suby’s G solution (also called 
Suby-Albright solution). These are 
often employed with tidal irrigators, 
which use approximately three litres 
of solution in a 24-hour period. These 
solutions may be handled con- 
veniently by central supply and by 
the floors if they are put in 1000 cc. 
vacoliter (we use reclaimed Amigen 
containers) from which they may be 
used directly. The rubber cork and 
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glass tubing are removed, the bottle 
washed and rinsed and the solution 
added. The rubber cork is reinserted 
and the openings covered with a wide 
strip of Scotch tape, which permits 
autoclaving without trouble. An adap- 
ter is the only extra equipment re- 
quired. These solutions are often dis- 
pensed in gallons and employed on 
the floors with the open flask method. 
The method mentioned above saves 
considerable time, handling and glass- 
ware, and represents definitely better 
technique. 


WOODEN TRAY AS 
TIME SAVER 


The pharmacy, of course, inspects 
floor medicine cupboards to see that 
stock is intact, labels in proper condi- 
tion, poison labels where they should 
be, broken corks and caps replaced, 
outdated items returned to the phar- 
macy. They see that adequate stock 
is kept for the floor’s requirements, 
that emergency supplies are intact. 

In our own hospital we supply the 
floors with an emergency box for 
ampoule stock, so constructed that 
labels are visible at first sight to en- 
able the nurse to find the proper drug 


instantly in an emergency. This box 
can be checked each morning in a 


moment or two and replacement 
ordered for stock used. The box has 
a wooden tray grooved to hold up to 
30 ampoules of varied stock: Coram- 
ine, papaverine, carbachol, Dixogin, 
Prostigimin, caffeine sodium benzoate, 
epinephrine, etc., with space for files 
and a list of contents. It was designed 
to save the extra few seconds so vital 
in an emergency. Floor stock of medi- 
cations is the property of the phar- 
macy, consigned to the floors as a 
matter of convenience. This means 
that we are responsible for the condi- 
tion of this stock and that we are en- 
titled to an accounting for its use. 
Nursing time is saved at a busy 
hour if the pharmacy collects and de- 
livers floor baskets each morning. 
Some hospitals work with a duplicate 
supply system, whereby empty con- 
tainers are picked up and full ones 
substituted from a supply truck or 
carriage. Most of us, I think, collect 
all empty containers from each floor, 
fill them in the pharmacy supply 
room and return the baskets to the 
floor as soon as all supplies are ready. 
Incidentally, these baskets are not of 
necessity the unsightly variety some- 
times seen. We found, after much ob- 
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servation, that the deep wire mesh 
baskets with strong double handles, 
similar to those used in the self-serve 
grocery, are light enough to carry and 
large enough to hold gallon con- 
tainers. 

Narcotics must be called for and 
signed for at the pharmacy, unless 
the pharmacy can arrange to have a 
member of its staff take them to the 
floors to be signed for there. This 
would represent a great convenience 
to the floors if it could be managed. 

Simplification of narcotic records 
so that a minimum of time is re- 
quired by the nurse to balance stock 
is a great help, although even the 
simplest forms can be tangled hope- 
lessly if incompetent persons attempt 
to keep them. Some hospitals seem to 
find multiplicity of forms necessary, 
thereby inflicting unnecessary hard- 
ship on the nurse in charge. 

It is a simple thing to keep the 
floor supplied with 50 cc. vials of 
sterile distilled water and saline for 
the dilution of preparations such as 
B-Complex in dried powder form, 
Mapharsen, Pentothal Sodium, etc. 
These may be put up in the phar- 
macy in reclaimed penicillin bottles, 
rubber capped (these caps may be 
obtained cheaply from supply houses) 
autoclaved and the caps protected 
afterwards by gelatin capping or 
Celon caps to prevent tampering with 
or removal of the rubber caps, lab- 
elled and dated. Ensuring sterility is 





National Magazine Helps 
Educate the Public 


A one-page article in the 
August 2 issue of Look Maga- 
zine entitled “How to Behave 
in a Hospital” carried some 
common-sense tips to patients 
and visitors which, if fol- 
lowed, would make the task 
of the hospital a good deal 
easier. The tips, obtained 
from hospital administrators 
and nurses, cover such sub- 
jects as what to take to the 
hospital, and how to behave 
as a patient or visitor. While 
there is nothing here that has 
not appeared in many hos- 
pital publications and leaflets, 
inclusion of such information 
in a national magazine may 
be of definite educational 
value to hospitals. 











more important here than saving of 
time, but it does eliminate an order 
to central supply when fresh saline 
is required, and prevents possible use 
of distilled water or saline from an 
open flask carelessly stoppered and 
erroneously labelled “sterile.” Pro- 
caine 1% and 2% may be supplied 
to the floors in the same way, as 
required. 


AND LABELLING 
MEDICATIONS! 


It seems evident that the phar- 
macy could be of more help to the 
nursing services and certainly save 
time spent debating the question of 
doses and methods of administration 
if we labelled medications more spe- 
cifically than we do at times. The 
label should carry information as to 
whether an ampoule is intended for 
intramuscular, intravenous or subcu- 
taneous use; what toxic symptoms to 
watch for in administering new 
drugs; suggestions as to vehicles for 
unpalatable medicines, and other de- 
tails connected with the action of new 
drugs which would enable the nurse 
to administer them intelligently. 

This brings us to the subject of 
general information about new drugs. 
Some hospital pharmacists issue a 
monthly bulletin containing informa- 
tion which will be of value to medical 
and nursing staffs alike, particularly 
of new products. Others maintain a 
file of literature dealing with these 
new products, to which nurses have 
access. Personally, we do not favor 
this method. Promotional literature 
should be evaluated before it is placed 
in the hands of the nursing services 
lest its claims be misleading. Sum- 
marized information such as that con- 
tained in a bulletin or news sheet 
from the pharmacy seems preferable. 

Now we come to the other side of 
the picture. It may be that these par- 
ticular points do not constitute prob- 
lems in your hospital, but I hope you 
will forgive me if I say: “I 
wonder .. .” 

Pharmacists need more _ specific 
directions on requisitions. If it is im- 
possible to say how much of a drug 
is required, at least it should be spe- 
cified when it is known for how long. 
Often medication is required for a 
day or two only. Sulphathalidine or 
sulphasuxidine, for instance, may be 
required in preparation for surgery 
two days hence: that information is 
valuable to the pharmacist. It may 
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be known that the patient is expected 
to go home in another day or two: to 
have the pharmacy refill a compound 
prescription in full quantity, only to 
have it discontinued the same day, is 
wasteful in the extremes. When oint- 
ments or lotions are prescribed, it is 
difficult for the pharmacist to know 
whether to make up an ounce, a pint 
or a gallon. To have the information 
that lotion is required for a hand, a 
small area or forearm, or the entire 
body, makes a great deal of difference. 

Here I should like to say something 
about the application of ointments. 
When an antiseptic is supplied in the 
older type greasy base, it should be 
applied thinly, as the antiseptic is 
released only at point of contact, and 
wasteful slathering on of the oint- 
ment is useless. With newer water- 
soluble type bases, there is more com- 
plete release of medication. 


REQUISITION SHOULD 
BE COMPLETE 


It would represent a real service 
to the pharmacist if the floor super- 
visor or head nurse would see that 
requisitions contain all essential in- 
formation, whether they are written 
by physician, intern or supervisor. 
Date, floor and room number, pa- 
tient’s initial (there may be five Mrs. 
Smiths on the floor); whether med- 
ication is for oral or hypodermic use 
when same drug is available in both 
forms, size of dose and frequency of 
administration. With prescriber’s 
name, the requisition then may be 
considered complete, not otherwise. 

The pharmacist should not be re- 
quired to telephone the admitting 
office for patient’s initial or floor 
location, the floor for information as 
to whether the drug is intended to be 
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NEW WING FOR ST. JOSEPH’S, 
MARSHFIELD, WIS. 


A new five-story wing addition to St. Joseph’s Hospital, 
Marshfield, Wis., was recently dedicated, adding 100 beds 
to the hospital’s capacity, which now stands at 250. The wing 
is part of an extensive remodelling program which began in 
1934, and included the rebuilding and fireproofing of earlier 
sections of the hospital, and the refacing of exteriors to 


Besides 30 private and 35 semi-private rooms, the new 
addition contains a cafeteria and kitchen facilities, a floor 
devoted to surgery, and one to obstetrics. Floral wallpaper 
panels and complementing drapes add a cheerful note to the 


St. Joseph’s Hospital is operated by the Sisters of the 
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given by mouth or by injection, and 
perhaps guess at strength or potency 
of dose required. Where potency is 
expressed in units, care should be 
taken to requisition the item in that 
way; 1 cc. of liver extract, for in- 
stance, conveys no meaning without 
potency: 2, 10 or 15 units per cc. 
The same applies to ampoule prepara- 
tions which have their strength ex- 
pressed in weight; 1 cc. of a digitalis 
preparation without mention of 
strength, means nothing. “Digitoxin 
0.2 mgm. I.V.” supplies the informa- 
tion required. No other single omis- 
sion occasions so much delay in the 
filling of requisitions in the hospital 
pharmacy as lack of these specifica- 
tions. 

There are often circumstances 
affecting administration of a drug 
about which it is well to keep the 
pharmacist informed. This is the case 
when two or more physicians are 
ordering for one patient. Similar or 
nearly similar medications may repre- 
sent duplication, or their use may be 
intentional. It happens also that a 
patient placed under dicoumarol ther- 
apy by the physician has a blood 
transfusion ordered by the surgeon, 
or a patient receiving vitamin E ther- 
apy has some form of iron ordered 
(organic iron compounds even in 
small amounts have the effect of de- 
stroying the a-tocopherol content of 
the blood). In such cases the phar- 
macist may remind the physician of 
possible incompatibilities. 

We all realize that there are cer- 
tain problems which it seems impos- 
sible to solve satisfactorily. There are 
the old, old complaints about un- 
washed milk of magnesia bottles, the 
bottles with corks floating gaily on 
the surface of the contents rather 
than in the bottle top, the accumula- 
tion of discontinued medications 
which should have been returned to 
the pharmacy long since, the failure 
to return patients’ medications for 
credit before dismissal — you know 
the list as well as I. Perhaps the 
most effectual remedy we have found 
to date lies with the personable young 
men whom we have had as pharmacy 
apprentices. Student nurses respond 
well to their high-handed methods, 
and I have lived to see humble notes 
attached to milk of magnesia bottles: 
“Now that the bottle is washed, may 
we please have it refilled?” Only the 
hospital pharmacist will appreciate 
the magnitude of such an achieve- 
ment. 








St. Louis, Mo. 


Missouri in mid-August, 1949, is 
not one of the worst-afflicted polio 
areas in the nation. Several states 
have a higher total number of cases, 
and at least two— Arkansas and 
Texas — have more cases per thou- 
sand population. So far, 550 cases 
have been reported, as compared to 
the previous high of 383 for the 
peak year of 1946. 

There is nothing really alarming 
in the situation, as any public health 
official would confirm. But for all 
that, there was a day when five 
respirators were flown into the city, 
and a sixth arrived by fast railway 
express; at least one hospital has 
been under a considerable strain; and 
many hospitals have felt the effects 
to a greater or lesser degree. How 
would the hospitals be affected if, as 
seems entirely possible, the number 
of cases should show a further sharp 
upswing in the coming months? 
Would an already overworked nurs- 
ing service bear up under the added 
load? What would happen to hospital 
morale under the impact of an in- 
fectious disease which is attended by 
a good deal of public apprehension? 

It was in an attempt to shed some 
light on such questions that we 
recently visited the polio unit at St. 
Anthony’s Hospital in St. Louis. St. 
Anthony’s is a 280-bed general 
hospital operated by the Franciscan 
Sisters, Daughters of the Sacred 
Hearts of Jesus and Mary. In many 
ways, the institution is an ideal one 
for “test case” purposes; the unit is a 
comparatively recent one, having been 
moved from St. Louis County Hospi- 
tal in August, 1947; originally in- 
tended for convalescent cases only, it 
was converted into an “acute unit” 
with not much chance to gain experi- 
ence in dealing with the problems of 
such a unit before being inundated 
with a steady stream of patients; in 


280 


l 


—7 


Treating polio cases 


in the general hospital 


1049 Outbreak teaches lessons 


Polio equipment ready for use at St. Anthony’s Hospital, 


1948, Missouri had a total of only 57 
cases, whereas this year St. Louis and 
St. Louis County alone have had 188 
cases to date—vnot officially an 
epidemic as yet, but uncomfortably 
close to it. St. Anthony’s was ob- 
viously better prepared than the aver- 
age general hospital, yet it had to 
work out many of its problems under 
the stress of necessity. 

Few hospitals may ever be called 
upon to face as severe a test as 
confronts St. Anthony’s. The effi- 
ciency of the National Foundation 
for Infantile Paralysis and the Red 
Cross in marshalling pooled resources 
for the aid of affected areas is con- 
stantly increasing. The number of 
mild and early cases reported is 
getting larger, and the corresponding 
number of complete cures is also 
rising. The fact remains, however, 
that 11,000 cases have been reported 
as against 6,000 at this time last 
year — and it is impossible to predict 
what another year may bring. Any 
general hospital would do well, in 
consequence, to arm itself with the 
known facts about polio, and make 
some preparations — just in case. 


LESSONS FROM EXPERIENCE 


Which, incidentally, is the first 
lesson to be derived from the 
experience of St. Anthony’s Hospital: 
an enlightened staff is half the battle 
if a hospital is to‘do its share in case 
of a polio outbreak. Fear is a thor- 
oughly human quality, and one to 
which religious as well as lay staff 
members are subject. In the case of 
a disease as treacherous and un- 
predictable as polio, with its poten- 
tially life-long consequence of paraly- 
sis or crippling, the fear is doubly 
understandable. The staff of St. An- 
thony’s is as human as any other, and 
there were cases of lifted eyebrows 
(to put it mildly) when the hospital 
announced its intention of accepting 
acute polio cases. Some staff members 
left; but the Sisters resolutely went 
ahead with their plans, and the 
presence in the hospital of contagious 
disease soon became a commonplace, 
accepted as readily as the presence 
of fracture cases. 

Education was necessary, of course. 
It had to be pointed out that polio 
is not as communicable as is com- 


Youngsters’ room in St. Anthony’s Hospital shows children in proper position — 
except for the tearful one in the corner, who is rapidly recovering. 
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monly supposed; few nurses ever 
contract it. The fact that the ordinary 
typhoid technique is all that is neces- 
sary undoubtedly opened some eyes. 
The necessity of educating the staff 
in this institution, accustomed as it 
was to the sight of convalescent polio 
victims, very pointedly shows the 
need for such education in hospitals 
without such a background. 

However, the Sisters feel that staff 
education is only one step in the right 
direction. Soon after the polio unit 
was transferred to the hospital, they 
began educating the public as well. 
Working on the theory that a better- 
informed public would eventually 
eradicate its own fears, they had open 
house in the polio unit, which carried 
only convalescent, non-infectious 
cases at the time. They showed 
movies to high school students, and 
let no opportunity go by to tell their 
story through the daily press. While 
the results are difficult to measure 
as yet, they are convinced that the 
educational campaign has paid off in 
a more matter-of-fact attitude. Their 
present concern is that the quaran- 
tines which are being clamped on in 
some areas may undo much of the 
good work. (The National Founda- 
tion for Infantile Paralysis recently 
questioned the validity of quaran- 
tines, incidentally). 


HANDLING RELATIVES 
WITH TACT 


Directly in line with this educa- 
tional approach is the manner in 
which the relatives of patients are 
reassured wherever possible. Eighty 
per cent of the victims are children, 


Close-up of specially-made, braced shoes 
to keep feet in position. 


and the parents are naturally often 
distraught. Since the family of a 
little victim is often virtually ostra- 
cized by the fearful community, they 
are entitled to— and receive at St. 
Anthony’s —a special dose of tact and 
kindness. It is important for hos- 
pital personnel not to appear unduly 
alarmed by an outbreak. Polio and 
panic can easily go hand in hand. 

So far this article has stressed the 
need for hospitai and public en- 
lightenment on this as yet baffling 
disease. That is a necessary requisite 
if further headway is to be made in 
future outbreaks. The nursing service 
problems with which St. Anthony’s 
had to cope are productive of an- 
other lesson, however: the more 
nurses are trained in the nursing 
techniques of infantile paralysis, the 
better will the nation be able to deal 
with the disease. 

As a convalescent unit, St. An- 
thony’s had some 44 patients who 
were cared for by a team composed 
of R.N.’s and nurse aides. When, 
early in June, the acute cases started 
coming in three, four, and five a day, 
a pronounced nursing shortage soon 
made itself felt. The convalescents 
were gradually moved out to other 


hospitals or to their homes, and con- 
tinued to receive treatment in the 
out-patient department, but more 
nursing service was required all the 
same. The immediate problem was 
solved by fine community co-oper- 
ation: the National Foundation and 
the Red Cross provided excellent 
nurses from Louisiana, Florida, and 
Alabama; interns and_ residents 
volunteered to do nursing duty; 
colored aides found friends to help 
them. This first-emergency team did 
yeoman’s duty, but eventually two 
nursing teams were developed, one 
for the day and one for the night 
shift. 

The patient load at present varies 
between 65 and 80, with 11 respira- 
tors at their disposal. Patients stay 
on an average of 15 days, after which 
they may return periodically to the 
out-patient department, which has 
proved a great boon during the out- 
break, lightening the burden on the 
in-patient unit by making earlier dis- 
charges possible. During July alone, 
2,573 patients visited the out-patient 
department. A station wagon donated 
by the Fathers and Mothers Club is 
constantly in service, transporting 
children to and from the out-patient 
department. 

Life goes on much as always at 
St. Anthony’s. The headaches of the 
polio unit are gradually resolving 
themselves, and the strained look is 
beginning to disappear from the faces 
of the Sisters and the staff members. 
When we left, we couldn’t help but 
think of a trite but nevertheless pro- 
found adage: “where there’s a will 
there’s a way” — and there always 
will be a will in a Catholic hospital. 


L. H.: Application of hot packs; R. H.: Hubbard tank treatment, in the out-patient department of St. 
Anthony’s Hospital. No fewer than 10 physio-therapists were kept busy in the department at the time 
this picture was made, and there was work for more. 
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The answer to quality and economy in the 
administration of oxygen is a department 
under a therapist, in the opinion of the chief 
oxygen therapist of Georgetown University 
Hospital. 


N. Dudley Robinson 
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The value of oxygen in many medi- 
cal and surgical conditions is well de- 
fined and established. The issue or 
consideration in this article centers 
about the control, indications and 
supervision of oxygen therapy. Oxy- 
gen is expensive. Contrary to many 
individuals’ ideas, oxygen is not cheap 
when used in therapy. We are prone 

’ to think sometimes that since oxygen 
W hat a the walue . s comprises 20 per cent of the atmos- 
phere we breathe that merely putting 
it in a tank makes it a relatively in- 
expensive item. The important point 
in oxygen therapy is proper manage- 
ment and supervision. 

Unfortunately, in many hospitals 
oxygen therapy is very wasteful, ex- 
pensive and most important of all — 
ineffectual. Unless the administration 
of oxygen, by whatever apportion is 
deemed best, is closely supervised 
and the equipment in good mechani- 
cal condition, the value of the therapy 
is highly questionable. Equipment in 
a poor state of repair can waste 
thousands of dollars and nullify any 
contemplated therapeutic results. 

An oxygen therapy department is 
just as important as a physical ther- 
apy unit, and if oxygen is being ad- 
ministered to patients, even though 
the hospital is small in bed capacity, 
the therapy should have supervision 
‘and control. A hospital with 250 beds 
or more will profit in many ways if 
an oxygen therapy service is initiated. 
Those hospitals with smaller bed ca- 
pacities may not need the services of 
a full-time technician, but some one 
person should control the use of oxy- 
gen and be responsible for the equip- 
ment and treatment. 

From an economic consideration, 
the ultimate cost of oxygen therapy 
to the patient is of vital importance. 
Careful analysis has proved that the 
cost to the patient of oxygen therapy 
can be reduced with a well conducted 
oxygen service. The cost to the hos- 
pital is also reduced because waste 








ld dd ddddaddaddadadadaadadadaadead 
Cuts show, from top te bottom: author 


oxygen therapy department? i.e 


282 HOSPITAL PROGRESS 





of gas is held to a minimum. This is 
an important factor particuarly if the 
hospital is required to furnish oxygen 
as part and parcel of Blue Cross or 
similar prepaid insurance. The vari- 
ous methods of oxygen administration 
will be presented indicating the sali- 
ent features, advantages and dis- 
advantages of each method. The 
establishment of oxygen therapy de- 
partments is a new development in 
hospital services for the most part, 
and a step forward to provide the 
patient with the best care and service 
possible. 


METHODS OF 
OXYGEN THERAPY 


The administration of oxygen by 
nasal catheter is the least expensive 
procedure. The equipment consists 
of a regulator, a wash bottle or hu- 
midifier to attach to the regulator, 
a three foot length of rubber tubing, 
a glass or metal connector, the nasal 
catheter and a cylinder of oxygen on 
a stand. The basic cost of this ap- 
paratus is as follows: the humidifier 
$7.50, rubber tubing about $1.00, 
metal connector $0.85, nasal catheter 
$0.75, oxygen approximately $2.25 
and the stand or holder $12.00. Total 
cost of this equipment minus the 
oxygen amounts to $64.60. From 
these figures we can see that the 
actual cost of oxygen is not great, in 
as much as one cylinder of oxygen, if 
it contains 244 cubic feet of oxygen 
at 6 liter-flow will last 18 hours. Let 
me emphasize that it is not the oxy- 
gen that is expensive but the equip- 
ment used in administering it. 

Let me summarize the advantages 
and disadvantages of the catheter: 
It is advantageous in general nursing 
care because it permits the nurse to 
bathe the patient, give medication, 
etc., without disturbing the flow of 
oxygen. Concentrations of up to 50 
per cent may be attained with the 
catheter — and this is the most eco- 
nomical method of administering 
oxygen. Disadvantages: for the pro- 
tracted administration of oxygen the 
catheter becomes uncomfortable and 
disagreeable to most patients. The 
small holes at the tip of the catheter 
may become filled with mucus and 
stop the flow of oxygen. Hence the 
catheter must be inspected period- 
ically and adjusted for the patient’s 
comfort. The catheter should be in- 
serted in the nostril and advanced so 
that the tip of the catheter will lie 
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back of the uvula. If it goes beyond 
this point the oxygen may pass 
through the esophagus and into the 
stomach. The catheter should be 
changed every eight hours if possible 
— and it should never be left in place 
more than 12 hours at one time. 
When changing catheters, alternate 
the nostril used. 


OXYGEN MASKS 


There are four main types of masks 
currently used: the OEM positive 
pressure mask, the meter mask, the 
B.L.B. mask and the newer demand 
type of mask. I favor the OEM posi- 
tive pressure mask because it is made 
of very soft rubber and is less ir- 
ritating to the patient. Also, up to 
four cm. of water pressure may be 
obtained with this mask and it is 
equipped with a concentration meter 
for obtaining concentrations varying 
from 45 per cent to 95 per cent. This 
mask is not a re-breather type. The 
B.L.B. mask is made of a heavier type 
of rubber and if it is worn by a patient 
for any length of time it causes skin 
itritations. This mask is a re-breather 
type which means that the patient 
wearing it will inhale a certain per 
cent of the carbon dioxide that is 
exhaled. It is difficult to maintain 
over a 60 per cent concentration with 
this mask. The new demand type 
mask has these disadvantages: like 
the B.L.B. it has a rubber face piece 
and a special regulator must be used 
to administer oxygen properly with it. 
Only 100 per cent oxygen may be ad- 
ministered to the patient. If the pa- 
tient is to be “tapered off from oxy- 
gen” another type of mask must be 
used. The only time this mask allows 
oxygen to pass to the patient is when 
the patient inhales— when the pa- 
tient exhales the oxygen supply is 
automatically shut off. 

The mask similar to the catheter 
does not interfere with the nursing 
care to the patient and the cost of 
the mask is not much greater than 
the catheter. 


THE OXYGEN TENT 


The oxygen tent is the most ex- 
pensive equipment in the oxygen ther- 
apy department, but it is the most 
comfortable means of giving oxygen. 
In the new automatic iceless tents 
the temperature may be regulated 
and maintained. It is very important 
that an analysis of O2 and COz con- 


tent be made on all oxygen tents. I 
have made tests on tents in some 
hospitals and found that the patient 
received less oxygen in the tent than 
he would have had outside of it. 


PURCHASING OF GASES 


It is the best policy to deal with 
one company selling oxygen. An ac- 
ceptable approach is to advertise or 
solicit for bids and have the different 
oxygen companies state in their bids 
the qualifications that they have to 
offer. Cylinder demurrage may be 
very costly, unless the numbers of 
cylinders are kept, and cylinders on 
emergency equipment and anesthesia 
machines changed and emptied before 
a period of 30 days. For after 30 
days, the charge for demurrage is 
$0.2 per day. Some companies do not 
charge demurrage — depending upon 
the turnover of cylinders. The ex- 
terior of the cylinders must be taken 
into consideration as a rusty cylinder 
is not attractive in a patient’s room. 


PURCHASING OF 
EQUIPMENT 


The purchase of equipment should 
also be managed by requesting bids, 
as much money may be saved in this 
way. It is well always to consider 
the quality and durability of all oxy- 
gen equipment. Oxygen and oxygen 
equipment manufacturers are now de- 
veloping new types of equipment de- 
signed to save oxygen and to reduce 
the cost of it. This equipment is 
expensive, however. Less expensive 
equipment may be purchased and will 
do the work of the more expensive 
type. It is wise to buy a well known 
brand of equipment with a small 
stock of repair parts for it — for it 
is not difficult to repair minor defects 
when the proper parts are on hand. 
Thus much time is saved as well as 
the loss of the use of the equipment. 


THE TECHNICIAN AND 
HIS DUTIES 


At the beginning of the day, the 
technician makes out his forms and 
scheduled rounds are made to make 
analysis on all tents. This information 
is recorded on the back of the pa- 
tient’s chart. The notation gives the 
physician who has prescribed oxygen 
the opportunity to see the percentage 
of oxygen administered to his patient 
and the results of the analysis. An 
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oxygen therapy form should give the 
following information: it should show 
the amount of oxygen in the tent 
when the analysis was made and the 
amount of carbon dioxide, as well as 
the liter-flow maintained to keep this 
concentration, the temperature in the 
tent and the recorded pressure in the 
cylinder. 

When rounds are completed, daily 
charges are made and given to the 
business office. The charges are in 
accord with the number of hours the 
patient has received therapy over a 
24-hour period. Also a charge is made 
for oxygen that is kept in a patient’s 
room, ready for immediate use. (This 
is done so that the doctor, who 
ordered the therapy, will discontinue 
it when it is no longer needed.) 

The equipment that has been dis- 
continued is then taken down. The 
above procedures consume most of 
the morning hours. The afternoon is 
taken up in examining each anesthesia 
machine and preparing it for the next 
day’s operations. Empty cylinders are 
replaced with full ones. The collecting 
bags are checked and repairs made. 
Also the seats on the machines are 
checked and repairs made when nec- 
essary. Rounds are then made again 
in the afternoon and all information 
given in the preceding paragraphs is 
again recorded on the oxygen therapy 
forms. Any time remaining is spent 
in repairing and cleaning equipment. 

Until recently the medical profes- 
sion has been unfamiliar with the 
types of equipment used in adminis- 
tering oxygen, and one type of equip- 
ment was prescribed for all forms of 
respiratory diseases. The oxygen ther- 
apy department should be under the 
supervision of the anesthesia depart- 
ment if a qualified anesthesiologist is 
available. 


CHOICE OF OXYGEN 
THERAPY PROCEDURES 


There are several factors to be con- 
sidered before making this decision. 
For example: Is the patient running 
a temperature? Or — What percent- 
age of oxygen should be prescribed 
for this patient? If 40 to 60 per cent 
would be satisfactory and the patient 
has a temperature, it would be ad- 
visable in these cases to use a tent. 
However, if the patient requires con- 
stant nursing care, the tent is not 
too satisfactory, because each time 
that the tent is opened 10 to 20 per 
cent of the oxygen escapes from the 
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tent resulting in a tremendous waste 
—as the tent should be flooded each 
time the canopy is opened. If con- 
centrations of 60 to 100 per cent 
would be more beneficial to the pa- 
tient the mask would be more ad- 
vantageous to the patient. However, 
if the mask is used over a period of 
time, it is most uncomfortable. For 
maintaining high concentrations of 
oxygen the mask is ideal, and it is 
most suitable for patients requiring 
much nursing care. 

For prematures it is best to use 
an oxygen hood inside the incubator, 
for with a small hood a high concen- 
tration may be assured at five or six 
liters per minute. Babies should be 
removed from the hood very slowly 
and the liter flow should be lowered 
to two or three liters per minute — 
for five minutes at least. Taking a 
baby out of a hood in this manner 
lowers the percentage in the hood and 
the baby can be accustomed to less 
oxygen. 

The upkeep of oxygen equipment 
has become a problem in many hos- 
pitals. If a nurse is in charge of it 





Million-Dollar Libel Suits 
Against Anti-Vivisectionist 
Press 


Two million-dollar _ libel 
suits against the Hearst Pub- 
lishing Company and William 
Randolph Hearst were an- 
nounced recently by Dr. Anton 
J. Carlson, President of the 
National Society for Medical 
Research. The two scientists 
who filed the suits are Dr. N. 
R. Brewer of the University of 
Chicago, and Dr. Virgil H. 
Moon of Wake Forest College 
School of Medicine in North 
Carolina. 

Both suits grew out of 
newspaper articles and photos 
which referred to “tortured” 
and “tormented” dogs. Dr. 
Brewer was called a “tor- 
turer,” a “sadist,” and a “cruel 
experimenter” in the Chicago 
Herald American. According 
to Dr. Brewer, the pictures of 
purportedly tortured dogs 
were either fakes or misrep- 
resentations. Dr. Moon sued 
the same newspaper for “ma- 
liciously misrepresenting his 
views on animal experimen- 
tation.” The Herald American 
had carried articles quoting 
him as saying that the medi- 
cal profession indulges in 
“useless dog torture.” 











in addition to her other duties, it is 
small wonder that equipment may 
become lost or does not function 
properly — to say nothing of the fact 
that she has hardly the time to make 
the necessary analysis on patients 
receiving oxygen therapy. A properly 
trained technician, on the other hand, 
can make immediate repairs on such 
equipment as anesthesia machine reg- 
ulators; BMR machines; tents and 
resuscitators. This immediate service 
is important. To give the best service, 
all equipment must be checked fre- 
quently, as this adds to its life and 
improves its appearance. 

It is difficult to outline a schedule 
that can be followed closely because 
of the many interruptions that occur 
throughout the day. Calls are received 
to administer oxygen to patients at 
all times and the empty cylinders 
must be replaced whenever they are 
needed. Catheters must be changed 
once every 12 hours, at least. Anal- 
yses must be made three times in 24 
hours, and equipment must be taken 
down that has been discontinued. All 
anesthesia machines must be checked 
daily to be sure that there is an ample 
supply of gas for the following day’s 
operations. Equipment must be 


cleaned and charges must be sent to 


the business office. 

The following is an example of how 
a training schedule may be arranged: 
The first two months should include 
the study of oxygen therapy tech- 
niques. This includes the setting up 
of oxygen tents, nasal catheters, 
masks and nebulizers, and learning to 
change cylinders on anesthesia ma- 
chines and on the machines being 
used by the patients. The next six 
months might include the repairing 
of equipment, such as tents and reg- 
ulators, which should be checked 
every three months. Tents must be 
taken apart, motors oiled and lint 
cleaned from the cooling unit. All 
this work is done between calls dur- 
ing the day. The following six months 
include the study and repair of 
anesthesia machines. This repair work 
requires much time because of the 
great number of parts that. compose 
these machines. Some parts are frag- 
ile and must be handled with care, 
and the small parts must be carefully 
placed in proper position. The last 
four months should include adminis- 
tration, lecturing and demonstration 
to the hospital staff. A short course 
in first aid work should be included 
in the course. 
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Warning to aspiring R.T.’s: 


New rules effective in 1951 


Sister Mary Alacoque, S.S.M., R.T. 


The American Registry of Radio- 
logical Technicians, later known as 
the American Registry of X-Ray 
Technicians, was organized soon 
after World War I, under the 
auspices of the Radiological Society 
of North America. 

Technicians throughout the United 
States and Canada took advantage 
of this official recognition of their 
professional qualifications.- For about 
ten years anyone who possessed two 
years of experience in the technical 
phase of X-ray work, and was 
properly recommended, was eligible 
to take the examination for national 
registration. This consisted of a 
written examination and the sub- 
mission of a number of specified 
roentgenograms by the applicant. 

About 1930 a Council on Educa- 
tion and Registration was created by 
the American Society of X-Ray 
Technicians. The latter organization 
was a natural outgrowth of the 
American Registry of Radiological 
Technicians. The Council studied the 
educational problem of all technicians 
and worked toward a higher standard 
of education for registered techni- 
cians. Through its influence require- 
ments for registration were raised to 
the extent that an applicant was 
required to be a high school graduate 
or possess education equivalent to 
secondary education. Evidence of 
such became mandatory in July, 
1942, either by the submission of a 
transcript of grades, the presenta- 
tion of a diploma, or a letter from 
the school authorities. 

Later a distinction was made in the 
time of experience required by the 
applicant for national registration. 
The initial two years of experience 
required sufficed if the time was spent 
under a radiologist, whereas four 
years was required if the time of 
experience was spent under a non- 
radiologist. This regulation exists at 
the present time. 

Although attendance in an ap- 
proved school for X-ray technicians 
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is not as yet required for national 
registration, a step in that direction 
has recently been taken. Schools for 
X-ray technicians were first approved 
by the American Registry of X-Ray 
Technicians. A list obtained through 
personal communication in 1937 
carried 14 schools, and in October, 
1937, a published list of schools 
approved by the Registry Board 
carried only 20 schools. In 1941 
there were almost 100 schools ou the 
approved list. Schools continued to 
multiply and the American Registry 
of X-Ray Technicians continued to 
be the standardizing agency until 
June, 1944, at which time it carried 
143 schools on its approved list. At 
that time the House of Delegates of 
the American Medical Association 
assumed _ responsibility for the 
approval of schools for X-ray techni- 
cians. The latest published list, as 
of May, 1949, of schools for X-ray 
technicians approved by the Amer- 
ican Medical Association carried 
224 schools. 

Recent surveys give evidence that 
in spite of the fact that the Amer- 
ican Medical Association has formu- 
lated a program of studies and stip- 
ulated essentials for approved 
schools, there is a great discrepancy 
in the content of the material taught 
and in the method of teaching in 
approved schools for X-ray techni- 
cians. The Council on Education and 
Registration for the American Society 
of X-Ray Technicians has evidenced 
great interest during the past few 
years in “what” and in “how” student 
technicians are being taught. The 
American Registry of X-Ray Techni- 
cians has also manifested its alertness 
to current needs in this field. 

For the past several years the 
American Registry of X-Ray Techni- 
cians has promulgated its intention 
to require applicants for national 
registration in the future to have 
spent at least one year under a 
Diplomate of the Board of Radiology. 
This proposed legislation is to become 


effective as of July 1, 1951. A study 
of the problem soon convinces one of 
the necessity and the advisability of 
such a step. National registration 
should signify competence in the 
work and it is to be expected that 
the best training can be given only 
by one who has also specialized in 
the work. In order, however, not to 
impose an undue hardship upon 
workers already in the field, ample 
time for national registration has 
been allotted before the new regula- 
tion goes into effect. Attention of all 
technicians who have spent a number 
of years in the work, perhaps in a 
small hospital where a Diplomate of 
Radiology is not in attendance, is 
called to the fact that there still 
remains time to become registered 
under existing circumstances. After 
July 1, 1951, it is expected that any- 
one applying for national registration 
will be required to have spent at least 
one year under a Diplomate of the 
Board of Radiology. 

This does not mean, of course, that 
this year must be spent in an ap- 
proved school. Is it not logical, how- 
ever, to assume that in the course 
of time graduation from an approved 
school may be required? Is it too 
much to hope that eventually all 
approved schools will be required to 
prepare their students for national 
registration, that is, assume the 
responsibility for the student until 
he or she is qualified to become a 
registered technician? This would 
mean that not only one year of 
theory, with some practical experi- 
ence, would be required for approval 
of a school, but that additional in- 
struction in advanced work, with the 
necessary experience required for 
registration, would be given by the 
school which merits inclusion on the 
American Medical Association’s list 
of approved schools. 





Technicians who desire spe- 
cific information as regards 
registration may address 
Alfred B. Greene, Executive 
Secretary, American Registry 
of X-Ray Technicians, 2900 
East Minnehaha Parkway, 
Minneapolis 6, Minn., or con- 
sult the Counselor for the 
American Society of X-Ray 
Technicians in their own state 
or territory. 














[ PROBLEMS 


Gerald Kelly, S. J. 


Ergot and abortion 


QUESTION: Is it permissible to use 
ergot preparations to control hemor- 
rhage in cases of threatened, inevit- 
able, or incomplete abortion? 


I have received many questions 
concerning the use of ergot and ergot 
preparations in the treatment of 
abortion. And in most instances the 
wording of the question is not clear, 
and thus it is impossible for me to 
give a definite answer. 

In the present brief discussion I 
should like (1) to point out how 
some questions create confusion and 
difficulty for the moralist, and (2) to 
select certain cases, or types of cases, 
which seem sufficiently clear to allow 
for the immediate application of the 
pertinent moral principle. I do not 
expect this discussion to be the last 
word on the subject. No doubt there 
will remain some unanswered ques- 
tions. But I do hope that what I 
write here will solve some problems 
and clear the ground, so to speak, 
for more accurate phrasing of future 
questions. 


THE PRINCIPLE 


It seems that, whenever there is 
question of using some ergot prepara- 
tion in the treatment of abortion, the 
precise problem always concerns 
hemorrhage. The practical principle 
governing this matter is stated as 
follows in the new code (Sec. 1, 
n. I, B, Ic): 

Regarding the treatment of hemor- 
rhage during pregnancy and before 
the fetus is viable: No procedure 
which is primarily designed to empty 
the uterus is permissible unless the 
physician is reasonably sure that the 
fetus is already dead or already 
detached; procedures which are pri- 
marily designed to stop hemorrhage 
(as distinguished from those designed 
to empty the uterus) are permitted in- 
sofar as they are necessary, even to 
the extent of risking an abortion. In 


286 


this case the abortion would be 
INDIRECT. 

For the sake of clear application 
in our discussion, I should like to 
break that principle down into briefer 
statements and suppositions: 

a) If the physician has good reason 
to believe that the fetus is already 
dead, there is no moral objection to 
his emptying the uterus. He may 
follow any procedure which conforms 
with good obstetrics. 

b) If he has good reason to be- 
lieve that the placenta is already 
completely detached, there is no 
moral objection to emptying the 
uterus, even though the fetus might 
still be living. This would not be an 
abortion in the theological sense. (I 
might add here that, if this supposi- 
tion were verified — namely, that the 
fetus were detached but still probably 
alive—the uterus ought to be 
emptied as soon as possible so that 
the fetus could be baptized.) 

c) If the fetus, as far as the physi- 
cian can judge, is still alive and still 
at least partially attached to the 
uterus, no procedure is permitted 
which has as its sole immediate 
purpose the emptying of the uterus. 
Such a procedure would constitute a 
direct abortion or a direct hastening 
of the death of the fetus. 

d) In this last case — namely, 
when the fetus is still alive and still 
at least partially attached to the 
uterus—the physician may and 
should use some treatment which is 
precisely calculated to control the 
hemorrhage; but if he has a choice 
of procedures, he should use that 
which best safeguards the lives of 
both mother and child. In those cases, 
however, in which he cannot success- 





Note: Medico-Moral Problems 
may be submitted to the Editors 
of Hospital Progress, 1438 South 
Grand Boulevard, St. Louis 4, Mo. 





fully stop the hemorrhage without at 
the same time risking the expulsion 
of the fetus, he is justified in treating 
the hemorrhage. The expulsion of the 
fetus is then unavoidable and indirect. 


OBSCURITY OF QUESTIONS 


The principle and its explanation 
seem clear enough, and it ought to be 
easily applicable to cases in which the 
data is clearly presented. But in my 
experience the cases are seldom pre- 
sented with sufficient clarity. 

For instance, sometimes I am 
asked whether ergot may be used 
to control hemorrhage ; at other times 
I am asked whether it may be used 
to empty the uterus. It may be that 
the questioners have the same thing 
in mind, but the wording certainly 
does not express it. And this distinc- 
tion between treating hemorrhage and 
emptying a uterus is of the greatest 
importance when the case deals with 
a living, nonviable fetus that is still 
attached to the uterus. 

Again, even when the first wording 
(“to control hemorrhage”) is used, 
I am often confused by other aspects 
of the problems presented. This con- 
fusion has to do principally with the 
use of the terms, “threatened” and 
“inevitable” abortion. Some people 
seem to think that the terms are 
interchangeable; but, if the informa- 
tion I have gleaned from obstetricians 
and obstetrical manuals is correct, 
they should represent very different 
cases. 

Perhaps it would clarify matters 
if I would indicate what I understand 
by the various kinds of involuntary 
abortions, with regard to the condi- 
tion of the fetus. I take complete 
abortion to mean that the fetus and 
placenta are already expelled; in- 
complete, to mean that the placenta 
remains, but the fetus is dead and 
already partially or totally expelled; 
and threatened to refer to a case in 
which the nonviable fetus is still 
living, still attached to the mother, 
and not in imminent danger of being 
dislodged. 

There seems to be great difficulty 
in determining the meaning of in- 
evitable abortion. Some obstetricians 
¥ 20 helped us in preparing the new 
code stated that they do not like the 
term; they think that “inevitability” 
is too often merely in the mind of 
the physician. However, the term is 
used, and insofar as I can estimate 
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its ordinary meaning, it seems to 
refer to a case in which the products 
of conception are disturbed to such 
an extent that the mother’s life is 
in danger and the fetus, if still alive, 
cannot be saved. . 

In explaining what I understand 
by these various terms, I am not 
trying to usurp the role of obstetri- 
cian. I am merely giving what I have 
gleaned from study and consultation. 
If others attach different meanings 
to these terms, it would be well to 
note the difference so that there 
would be no confusion in interpreting 
the answers concerning the morality 
of various treatments. 


TYPICAL CASES 


Granted that my estimate of these 
terms is at least substantially correct, 
there is no moral problem, as far as 
the fetus is concerned, in the use of 
ergot in either complete or incomplete 
abortion. Whether the use of ergot in 
such cases is good obstetrics is not 
for me to decide. 

The problem concerns the so-called 
threatened and inevitable abortions. 
The solution can be given by out- 
lining two typical cases. 

First case: The mother is bleed- 
ing, but not so severely that either 
her life or the life of the fetus is in 
immediate danger. This is “threat- 
ened” abortion, as it has been de- 
scribed for me. Competent obstetri- 
cians tell me that the basic treatment 
for this condition is bed rest and 
sedatives. Ergot, they say, is not 
called for. In this event, there seems 
to be no problem. 

(Note: Obstetricians I have con- 
sulted seem to be at agreement that 
ergot is not called for in this case. 
But there seems to be some disagree- 
ment concerning the effect ergot 
would have if it were used. Until 
recently I had the impression that it 
would always create a danger for the 
fetus. But lately several obstetricians 
have expressed the opinion that it 
would not disturb a firmly-attached 
pregnancy unless given in large doses. 
Sollmann, in his Manual of Pharma- 
cology, 7th ed., 1948, p. 400, seems 
to agree with this when he says: 
“Contrary to popular opinion it 
[ergot] is not an abortificient unless 
dangerous doses are long continued.” 
I would welcome comments on this 
opinion. ) 

Second case: The hemorrhage is 
excessive, indicating that the mother’s 
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life is in imminent danger and that 
the fetus, though perhaps still alive 
and still at least partially attached to 
the uterus, cannot be saved. This, I 
think, represents one of the cases 
often described as an_ inevitable 
abortion. 

I do not know whether obstetri- 
cians agree that ergot preparations 
are indicated in this case, but I do 
know that I have often been asked 
about their use by hospitals which 
presumably have competent obstetri- 
cians. Moreover, I believe that it is 
generally agreed that, if an ergot 
preparation is used, the resultant 
contracting of the uterus will not only 
seal off the blood vessels but will also 
very likely sheer off the placenta. 
The question is, therefore: may the 
ergot preparation be used to control 
the hemorrhage, even though it is 
foreseen that it will probably hasten 
the expulsion of the fetus? 

The answer to the question is this: 
granted the conditions assumed in the 
case, the use of ergot to control the 
hemorrhage is permissible. 

I base this answer first on the fact 
that ergot is an agent calculated to 
control hemorrhage. I have consulted 
three texts of pharmacology (Soll- 
mann, Cushny, and Bastedo) and 
each of them states that the principal 
use of ergot is to control postpartum 
hemorrhage. I infer from this that, 


independently of the presence or 
absence of a fetus, ergot has an effect 
on hemorrhage. In other words, it 
does not stop the hemorrhage by 
means of the expulsion of the fetus. 

The second basis for my answer 
is the supposition that there is no 
way of saving the fetus. If there were 
some way of stopping the dangerous 
hemorrhage end saving the fetus, the 
use of ergot would not be permitted. 

Several years ago (1935) a case 
similar to our second case was dis- 
cussed in The American Ecclesiastical 
Review. (Cf. Volume 93, p. 83.) The 
solution given was the same as mine; 
namely, granted the conditions out- 
lined in the case, ergot could be used 
to control hemorrhage. The expulsion 
of the fetus would be indirect and 
unavoidable. 


CONCLUSION 


I realize that there might be sev- 
eral variations of the cases I have 
outlined. But I trust that this dis- 
cussion has answered some problems. 
If there are further problems, not 
answered here, I should be glad to 
have them presented. My one request 
would be that, if presented, the prob- 
lems should state as accurately as 
possible all the facts necessary for 
a clear application of moral 
principles. 





¥ ste 





NEW ANNEX FOR DE PAUL SANITARIUM, 
NEW ORLEANS 


Construction got underway recently on an ultra modern, 
five-story annex to De Paul Sanitarium, New Orleans, La. 
The building, which is to be known as Rosary Clinic, is 
scheduled to be ready for occupancy by the end of 1950. 

The new addition, which will add 100 beds to the hospital, 
is so designed that each floor is a complete unit. 











Rev. George Cody 


Antidotes to secularism 


Whenever we think of Catholic 
hospitals we of course, think of in- 
stitutions devoted to the work of the 
Master Healer, the healing of the sick 
and suffering. For the most part those 
who are in charge of these institu- 
tions are men and women religious. 
Like their Divine Master, they are 
devoted to the ideal that the true care 
of the sick involves leading them 
nearer to God. Christ was not satis- 
fied just to heal blindness, to bring 
hearing to the deaf, to make the lame 
walk aright. Neither are chaplains, 
directors of hospitals, nurses whether 
Sisters or Catholic lay people, satis- 
fied that the patients who have come 
into their hospitals recover their 
physical health and that alone. Only 
when some spiritual gain has been 
striven for and obtained do we feel 
that Catholic hospitals are really 
doing the Master’s work. “Seek ye 
first the Kingdom of God and His 
justice.” To please God, to give honor 
and glory to Him, to spread His 
kingdom on earth, to lead souls to 
Him, these surely constituted the 
purpose of any work that Christ did. 
These same things constitute the 
main purpose of Catholic hospitals 
and the care of the sick within them. 

From this it seems that the spir- 
itual side of the activities of our 
hospitals must ever be kept in the 
foreground. It must be emphasized 
and held as the most important. The 
simple philosophy of the Master 
Healer must be the leading idea, 
namely, to reach the soul through 
the healing of the body. Religion, 
the love and serving of God, must 
be definitely in evidence. Within the 
walls of the hospitals there must be 
a religious, a spiritual atmosphere — 
an atmosphere that is sensed and 
noticed not only by the patients and 
by those who participate in the work 
of the hospital, but also by those 
who come to visit the sick. This, 
surely, ought to be the condition 
found within our Catholic hospitals. 
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After all, according to the mind of 
the Church there can be no true 
Christian care of the sick without a 
thought to the needs of the souls of 
those suffering. 

Now those of us who find ourselves 
in the midst of all that goes on in 
a hospital today realize that it is 
a busy place, particularly where the 
hospital has large and important 
departments that attract patients not 
only from the city in which it is 
located but also from neighboring 
cities and communities. Patients come 
and go in the many thousands 
throughout the year, each one bent 
on one thing to receive medical care 
and return home well. These patients 
are drawn from the different walks 
of life. They are of different creeds. 
Many have little or no religious faith. 
But no matter who the patient may 
be, to regain one’s physical health 
seems to be the one big idea. And to 
obtain this for the patients is the 
intention and desire of those devoted 
to this caring for the sick. Physical 
and material assistance is then defi- 
nitely stressed as very important. 


IT IS EASY TO MISS 
THE SPIRITUAL 


It stands to reason that with this 
emphasis on physical and material 
aid to the sick and the fact that this 
is almost the exclusive desire of the 
majority of our patients, even in our 
Catholic hospitals the spiritual part 
of our activities could become quite 
secondary and somewhat smothered. 
To be sure, there is a chaplain in the 
building. There are Sisters on the 
floors and in and out of the rooms. 
Here and there a religious statue 
and holy pictures are seen. In every 
room is a crucifix. Yet with all these 
things it could be that the patients 
and those working with patients can 
so easily miss the spiritual and be 
wrapped up only with the physical 
and the material activities of the 


hospital. And with this situation we 
have a positive danger of secularizing 
our hospitals, having them infected 
with one of the dread evils of today 
to our Catholic institutions, namely, 
secularism. 

To combat this danger, I believe 
one must strive by some definite 
means to bring to the mind and 
attention of the patients and others 
in the hospital the great spiritual 
values. Something must be done to 
recall to them such important truths 
as the existence of God, the im- 
mortality of the human soul, the 
four last things — death, judgment, 
heaven or hell, the value of prayer, 
the Christian evaluation of pain and 
suffering. Patients must be made 
aware of the fact that our hospitals 
are organized with the ultimate 
motive being a spiritual one. 

How may one accomplish all this 
in a simple practical way and thereby 
offer a preventive to the spread of 
secularism? My answer is to be found 
in what has been tried in the Cath- 
olic hospital in which the writer 
happens to be one of the chaplains. 


1. On being admitted to the hospi- 
tal the patient could be offered a 
neat, decorative folder on which is 
found a picture of the- hospital; a 
short friendly letter addressed to the 
patient and containing some appro- 
priate spiritual thought; a few simple 
hospital rules; and finally two or 
three brief instructive mottoes. 


2. New patients could be visited 
as early as possible after their arriv- 
ing at the hospital and in this first 
visit a little paper covered prayer 
book could be offered as a gift. The 
prayer book I have in mind is one 
written especially for the sick. It is 
made up of two parts, one for Cath- 
olics, the other for non-Catholics. All 
the prayers are simple, well selected 
and devotional. Non-Catholics have 
been very appreciative of this booklet 
of prayers. 


3. When Sunday comes, an occa- 
sion is offered to chaplains to bring 
to all the patients, Catholics and 
non-Catholics, some thoughts appro- 
priate to the sacredness of the Lord’s 
Day. Most satisfactory is the Sunday 
Bulletin. This is a short attractive 
folder of four pages. The first and 
last pages contain a picture bringing 
out the liturgical thought of the Sun- 
day, the feasts of the week, brief 
notes on the life of some saint or 
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some Christian doctrine. All this 
matter comes already composed and 
attractively printed in a folder 
published by J. G. O’Brien Co., 
Peoria, Ill. The two inner pages are 
left to be filled in by the chaplains. 
It has proved very satisfactory to 
devote these pages to matter such as 
the following: the chapel notices for 
the week, a Sermonette, a religious 
poem, a brief religious thought, and 
instructive motto. This Sunday Bul- 
letin placed into the hands of every 
patient in the hospital regularly each 
week, has been very well received 
and appreciated. Patients have ex- 
pressed their gratitude that their 
spiritual needs are thought of and 
taken care of. 


4. Beyond a doubt the daily visit 
of the chaplain to all the sick in the 
hospital provides one of the most 
effective means of creating and main- 
taining a religious atmosphere within 
the hospital and making the patients 
and all others realize that religion 
does play an important part in the 
successful running of the hospital. 
These daily visits may be indeed 
brief and consisting for the most part 
of a simple and kindly greeting and 
a warm “God Bless You.” But from 
the spiritual point of view for all 
classes of patients they can be so 
productive of good. For the patients 
the chaplain represents a Minister 
of God, a bearer of good tidings and 
of spiritual blessings. 

The above four ideas are humbly 
offered and suggested as a possible 
means, simple and practical, of keep- 
ing the emphasis on the spiritual 
values in our Catholic hospitals. 
Often visitors will remark when they 
enter a large Catholic hospital that 
it resembles a large business concern 
or a large factory. True, the modern 
hospital is indeed a busy place and 
must run like a large business 
concern in order to obtain greater 
efficiency. But we do not want our 
Catholic hospitals, no matter how big 
and busy they may be, to miss alto- 
gether the “better part” that Martha 
was missing. Once they do, then we 
know that secularism has unfortu- 
nately made inroads into them. 
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Conducted by Margaret Foley, R. N., M. S. 


N.N.ASS. lists accredited schools 


In the September 1949 issue of the 
American Journal of Nursing there 
appears the first list of schools to be 
published under the aegis of the Na- 
tional Nursing Accrediting Service. 
Before an effective single accrediting 
agency in nursing could be estab- 
lished, it was necessary to obtain the 
co-operation of the four separate and 
independent organizations which have 
accredited schools and programs in 
nursing education in the past. The 
unified list of accredited schools of 
nursing is evidence that this co- 
operative spirit has been achieved. 
The National League of Nursing 
Education, the National Organization 
for Public Health Nursing, the Asso- 
ciation of Collegiate Schools of Nurs- 
ing, and the Conference of Catholic 
Schools of Nursing have agreed to 
accept and recognize the National 
Nursing Accrediting Service as the 
agency which, in the future, will 
sponsor all accrediting activities. 
Each of these organizations has 
recommended schools of nursing to be 
included on the initial list of the 
National Nursing Accrediting Service. 
Hereafter, these four organizations 
will publish no “accredited” lists. 

The development of national ac- 
crediting for nursing education can 
scarcely be called a precipitous move. 
Interest in accreditation by an agency 
other than the State Board dates 
back, at least, to the report of the 
Grading Committee. No history of 
the movement can be written without 
reference to the efforts of the Council 
on Nursing Education of the Catholic 
Hospital Association. The develop- 
ment of the Council’s Evaluation 
Program is carefully chronicled in 
HospitaL Procress. The program, 
based on sound principles of educa- 
tion, both general and professional, 
gained accrediting status when official 
lists were published in 1942 and 
1943. 

The purposes of the Evaluation 


Program were to stimulate Catholic 
schools of nursing to a state of ex- 
cellence worthy of representatives of 
the Church and worthy of the dignity 
of the nursing profession; and to offer 
concrete assistance to the schools in 
the achievement of this excellence. 
The fact that its membership has 
agreed to recognize the National 
Nursing Accrediting Service does not 
relieve the Conference of Catholic 
Schools of Nursing of the responsi- 
bility for attaining these purposes. 
Rather, in assisting its schools to 
prepare for accredited status, the 
Conference will be acting in accord 
with its responsibilities. We hope 
that through the services of the Con- 
ference and under the leadership of 
the Council and Committees, an ever 
increasing number of Catholic schools 
of nursing will be given the stamp of 
professional excellence which will be 
inherent in “Accredited by the Na- 
tional Nursing Accrediting Service.” 

At the same time, it will be the 
aim of the Conference to assist its 
schools in the achievement of excel- 
lence as Catholic educational agen- 
cies, through intensifying and deepen- 
ing the influence of the Catholic phi- 
losophy of nursing and of education. 

The seven’ regional institutes 
planned by the Conference for early 
fall should provide helpful assistance 
toward the achievement of these 
goals. 


August meeting 
of C.C.S.N. 


The Council and Committee of the 
CCSN met on August 1, 2, and 3 in 
St. Louis, Missouri. Action taken at 
the meeting may be summarized as 
follows: 

Recommended to the Executive 
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Board a list of schools for presenta- 
tion to National Nursing Accrediting 
Service for its first published list. 

Elected Chairman, Vice-Chairman 
and Secretary of the Council for the 
coming year. 

Appointed the Nominating Com- 
mittee for the 1950 annual meeting 
and instructed the Secretary to poll 
directors by mail for nominees. 

Approved the program for seven 
regional institutes. 

Instructed the Central Office to 
prepare a brochure to aid in recruit- 
ment in Catholic schools of nursing. 

Recommended the appointment of 
an Advisory Committee on Nursing 
Education and Nursing Service for 
HosPITAL PROGRESS. 

Appointed a Committee on By- 
Laws to prepare by-laws for recom- 
mendation to the Executive Board. 

Recommended no attempt be made 
to fill a vacancy on the Committee on 
Sub-Professional Nursing until the 
next regular election. 

Instructed the Secretary to place 
in the minutes an expression of grati- 
tude to Sister Mary, f.c.s.p. for her 
leadership as Chairman during the 
first year of re-organization. 

Instructed the Secretary to place 
in the minutes a statement congratu- 
lating Sister M. Olivia, O.S.B., who 
received an honorary degree this year 
from Boston College. This is believed 
to be the first such recognition given 
in the field of Nursing Education by 
a Catholic college. 

Instructed the Secretary to convey 
to Sister Helen Jarrell the following 
message and to incorporate the same 
in the minutes. 


“Members of the Council and 
Committees of the Conference of 
Catholic Schools of Nursing ex- 
tend most heartfelt congratulations 
to Sister Helen Jarrell on the occa- 
sion of the Fiftieth Anniversary of 
her profession as a Religious Hos- 
pitaler of St. Joseph. As a token 
of their esteem and gratitude for 
the years of faithful service she 
has devoted to the cause of Cath- 
olic nursing education under the 
auspices of the Catholic Hospital 
Association they are presenting to 
her a spiritual bouquet of Rosaries, 
Holy Masses, and Communions, 
and asking Our Lord to continue 
to bless her abundantly in all her 
undertakings.” 


290 





Ogden, Utah, Schools Give 
The Real Answer 


An article in a nationally- 
circulated magazine charging 
that some schools of nursing 
are really not schools at all 
has inspired the issuance of a 
joint letter by the Thomas D. 
Dee Memorial Hospital and 
St. Benedict's Hospital in be- 
half of their schools of nurs- 
ing. Says the letter: 


“Schools of nursing are 
most eager for public support 
in making their schools edu- 
cational institutions on a par 
with schools of agriculture, 
engineering, medicine, home 
economics and such. 

“We cordially invite you to 
visit the local schools of nurs- 
ing with a view to appraising 
local assets and local needs. 
We look forward to your in- 
terest and your aid in the 
expansion of the nursing edu- 
cation program and in mak- 
ing the best nursing education 
available to every high school 
graduate who wishes to be- 
come a nurse.” 


The letter is signed by L. H. 
Evans, superintendent, and 
Martha K. Haugsten, director 
of nursing, in behalf of the 
Dee, and by Sister Mary 
Margaret, administrator, and 
Sister Mary Gerald, director 
of nursing, in behalf of St. 
Benedict's. 


Ogden’s hospitals offer the 
good advice: Before you in- 
vest in a nursing education, 
investigate. They say this in 
confidence that their schools 
can and do meét tests as to 
quality of nursing education. 
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Practical Nurses’ Course 
Given at Dakota Hospital 


St. Mary’s Hospital, Pierre, South 
Dakota, recently announced the fall 
opening of a one-year practical nurses’ 
course. 

This new school is believed to be the 
first established under a 1949 law 
authorizing in South Dakota practical 
nurses’ training. Classes will be admitted 
twice yearly, in September and March. 
St. Mary’s Hospital is conducted by the 
Sisters of St. Benedict. 


Basic Degree Program 
at Nazareth 


A four-year program of professional 
nursing leading to the degree of Bachelor 
of Science in Nursing will be inaugu- 
rated at Nazareth College, Kentucky, at 
the opening of the 1949 fall term accord- 
ing to Sister Charles Mary, Dean of the 
College. 

Associated with Nazareth College in 
this program, the first of the kind to be 
established in Kentucky, are St. Joseph 
Infirmary, St. Anthony Hospital, SS. 
Mary and Elizabeth Hospital, and Our 
Lady of Peace Hospital, Louisville; St. 
Joseph Hospital and Our Lady of the 
Oaks Hospital, Lexington; a number of 
rural hospitals, including Marymount at 
London, Kentucky; the Visiting Nurse 
Association, a number of _ nursery 
schools, and other community agencies. 

Through these various institutions, 
students will obtain experience in general 
nursing, pediatrics, obstetrics, psychia- 
try, nursing care in tuberculosis and 
communicable diseases, public health, 
geriatics, rural nursing, and the nursing 
of the well child. 

Sister Joseph Beatrice, formerly Di- 
rector of Nursing Service at Georgetown 
University Medical Center, Washington, 
D. C., has been named to direct the pro- 
gram at Nazareth. 

The educational requirement for en- 
trance into this collegiate school of 
nursing is the completion of four years 
of high school. A limited number of 
scholarships are available. 

The Sisters of Charity of Nazareth, 
who conduct Nazareth College, also 
operate the School of Nursing at George- 
town University, Washington, D. C., as 
well as three hospital schools in Ken- 
tucky and one in Arkansas. 

(Continued on page 35A) 


First applicant for the collegiate 
program at Nazareth College, Louis- 
ville, Ky., is Miss Sue Kersey, who 
is here discussing the four-year cur- 
riculum with Sister Joseph Beatrice. 
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This donor was photographed at 4 P. M. at a blood donor center. 
By midmorning the next day his blood had been centrifuged at 
Cutter Laboratories, the plasma withdrawn and pooled in prepar- 
ation for fractionation into life-saving Human Blood Fractions. 


Whoa fraction of this man’s blood 


2 


will you need tomorrow 


Will it be a surgical case tomorrow morning, with 
the patient a poor surgical risk and profound shock 
a distinct possibility? NORMAL SERUM ALBU- 
MIN (salt poor) counteracts shock by osmotically 
restoring circulatory fluid to the proper level. Per- 
haps the same operation will call for a hemostatic 
agent. FIBRIN FOAM AND THROMBIN, a homo- 
logous absorbable sponge made from human blood 
fractions, may be used where hemostats and sutures 
are impractical, or THROMBIN alone may be used 
to control minor hemorrhages and capillary oozing. 
FIBRIN FILM is particularly advantageous in 
brain and neuro-surgery. It is available in sheets as 
a membrane substitute and as a covering in severe 


For specific, selective blood proteins in con- 
centrated form, specify CUTTER — the 
only complete line of Human Blood Fractions. 


CUTTER LABORATORIES, BERKELEY 10, CALIFORNIA e HUMAN BLOOD FRACTIONS 
+ 


SEPTEMBER, 1949 


burns...and if plasma is indicated, IRRADIATED 
PLASMA—CUTTER~—is available in safe, stable, 
desiccated form. 


Whooping cough in young patients can be fatal. 
HYPERTUSSIS* CUTTER’S anti-pertussis serum, 
is concentrated counterattack against whooping 
cough. The source is blood from hyperimmunized 
human donors. Fractionation isolates the highly 
concentrated antibody-bearing protein, and makes 
it ready for instant use to prevent or treat pertussis. 


Measles, too, can be prevented or treated. IMMUNE 
SERUM GLOBULIN—CUTTER— is fractionated 


from the plasma of human venous blood. 
*Reg. U. S. Patent Office 


CUTTER 
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‘igi NURSING ASPECTS OF 
PEDIATRICS 


25S 
NURSES HANDBOOK OF OBSTETRICS 
by Louise Zabriskie, R.N. and Nicholson J. Eastman, M.D. 





New 8th Edition, 1948. 716 Pages. 376 Illustrations. 





An understanding of the patient in each phase of obstetric care is presented through 
well-grounded principles and the nursing considerations that best illustrate their clinical 
applications. New material is included in such subjects as: nutrition, control of weight gain, 
early ambulation, Rh factor, analgesics and caudal anesthesias, newer technics, dis- 
orders of the newborn and chemotherapy. Social, economic and public health relation- 
ships are thoroughly developed to include obstetric management in hospital and home. 
Numerous illustrations clarify the discussions. $4.00 


THE PREMATURE INFANT: Medical and Nursing Care 
by Julius H. Hess, M.D. and Evelyn C. Lundeen, R.N. 


New 2nd Edition, 1949. 381 Pages. 100 Illustrations. 


A thorough and timely study of the premature infant including classifications, etiology, 
anatomy, physiology, growth, nutrition, disease conditions, therapeutic measures and 
equipment essential to the nursing and medical needs of the infant. Full recognition 
is given to the nursing care of premature infants, including hospital and home nursing 
and the management of a hospittl station. There is a widening of the chapter devoted 
to teaching procedures in the nursing care of premature and full-term infants. $6.00 


ESSENTIALS OF PEDIATRICS 


by Philip C. Jeans, A.B., M.D., Winifred Rand, A.B., R.N. and Florence G. Blake, R.N., M.A. 


4th Edition, 1946. 628 Pages. 86 Illustrations, 9 Subjects in Color. 


A thoroughly integrated study of the nature of growth and development of the child in 
health and disease. Precise nursing care related to specific disease corditions peculiar 
to childhood is emphasized — the interpretation and presentation of technics widened — 
text and illustrations correlated to better illustrate specific points of nursing care. $4.00 


J. B. LIPPINCOTT COMPANY E. Washington Square, Philadelphia 5, Pa. 
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Barry College, Miami, Plans 
School of Nursing 


Barry College, Miami, Florida, author- 
ities recently announced the establish- 
ment of the Sancta Maria School of 
Nursing to provide collegiate training 
at Barry and professional experience at 
St. Mary’s Hospital in West Palm 
Beach. The four-year course will open 
with the new scholastic year, next fall. 


Fanny Allen School of Nursing 
Graduates Jubilee Class 


Fanny Allen School of Nursing, 
Winooski Park, Vt., graduated its Golden 
Jubilee class on June 19. Sixteen nurses 
received their diplomas from the Most 
Reverend Edward F. Ryan, D.D., 
Bishop of Burlington. The audience in 
Austin Hall, St. Michael’s College, 
Winooski Park, heard an address by 
Rev. William Crowley, diocesan super- 
intendent of schools, who spoke on three 
principal topics. These topics included 
the religious origins of modern nursing, 
the present day professional aims of 
nursing and nursing education, and the 
need to include religion in future plans 
for nursing care and nursing education. 

The graduates were presented for 
award by Dr. John McCrea, Winooski, 
president of the Fanny Allen Hospital 
staff. 


Los Angeles School Marks 
Golden Anniversary 


St. Vincent’s Hospital College of 
Nursing, Los Angeles, California, re- 
cently celebrated the 50th anniversary 
of its founding with a program of spe- 
cial events. 

Archbishop J. Francis A. McIntyre 
presided over the Solemn High Mass 
which opened the celebration. Hundreds 
of alumnae of the school attended a 
roof garden tea where the school’s origi- 
nal uniforms were modeled. Other activi- 
ties on the program were an alumnae 
banquet at Beverly Hills Hotel and a 
jubilee dance given by the doctors of 
St. Vincent’s Hospital staff. 

The Los Angeles institution is the 
second school of nursing operated by 
the Daughters of Charity of St. Vincent 
de Paul to reach the 50th mark this 
year. 


Workshop on Practical Nursing 


Two workshops of six weeks for the 
preparation of administrators and 
teachers for schools of practical nursing 
will be held at Wayne University, De- 
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We ore honored to be 
able to say that Puritan 
Oxygen Equipment 
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Priestly’s discovery. 











Mighty Moral 


Breath 


Unwitting prognosticant of 
modern gas therapy, Joseph Priestly 
discovered Oxygen August 1, 1774, 
and was first to publicize his 
findings. Successive scientists 
interpreted Priestly’s theories as 
they applied to human respiration. 
One hundred and one years after 
its discovery, Oxygen was 
established as the very breath of 
mankind when the medical 
profession utilized this vital 
element in gas therapy. 






























troit, beginning September 12 and 
February 6. The work will carry no 
college credit and admission will be 
based on evidence of need and 
preparation. 

The workshops are designed for par- 
ticular application to schools of practical 
nursing under the department of voca- 
tional education. A $30 university fee 
will be charged. 


Achievement Award Presented 
to Miss Twila Newsom 


Miss Twila Newsom, R.N., first negro 
student to be graduated from St. John’s 
Hickey Memorial Hospital School of 
Nursing in Anderson, Indiana, recently 
received the National Urban League 
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Certificate of Recognition for commend- 
able achievement “for helping, through 
efficiency and example, to provide addi- 
tional facilities for training Negro 
nurses.” 

Miss Newsom was graduated in 1947 
and since that time has been a member 
of the surgical staff of the hospital. She 
is vice-president of the nurses’ alumnae. 
Because of her success, there have been 
as many as five Negro students enrolled 
at St. John’s at the same time. 


National Committee for the 
Improvement of Nursing Services 


The Committee for the Improvement 
of Nursing Services (formerly called the 
(Concluded on page 38A) 
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The STATICATOR 


e Protects you against 
anesthetic explosions 


















The newly-developed STATICATOR is an in- 
strument for positively detecting the presence " 
of static electricity in the operating room. 
The anesthetist can remove the object caus- 
ing static disturbance, or warn the person | 
causing the charge to either remain away 
from the operating room area or touch a 
ground. 
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The STATICATOR is placed atop or adjacent | 
to the gas machine, constantly under the eyes 
of the anesthetist. When a static electrical 

* LISTED BY charge approaches the area of anesthetic gas, 
UNDERWRITERS LABORATORIES, INC. a needle on the meter is deflected and an | 
REVIEWED IN MARCH, 1949, audible tone is heard. The anesthetist imme- . 
xe rainy all diately notices this “‘buzzing”’ sound, yet it 
does not distract the surgeon. 















Write for further information today. 


THE STATICATOR WORKS 


An antenna wire from the STATICATOR is attached to the patient's 
mask. A ground wire is connected to the operating table and an- 
other to the gas machine. When any moving object produces a 
static charge, it is detected by the antenna wire and amplified 
many times to produce the warning signal. No complicated wir- 
ing ; simply plug into any 110 volt, 50 or 60 cycle, AC outlet. 
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The LAVOILET Z 


® No More Bedpans to clean 
or carry—it Flushes! 














® Private washbasin for every patient! 
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How your nurses—and patients, too—will talk 
when they see the new flushing LAVOILET! The 
nurse’s most disagreeable task, emptying and 
cleaning bedpans, is no longer a duty when 
LAVOILETS are installed. 


Your patients have a completely new sense 
of personal comfort and care. They can wash 
their face or shave in bed, if they wish, with 
hot and cold running water! 








The LAVOILET connects with your plumbing 
system through a length of flexible hose. The 
patient may use toilet or washbasin in bed or 
out of bed. The toilet is quickly adjusted for 
correct bed height. Out of use, with cushions 
in place, it becomes an extra chair. 





If you’re planning a new building, or remod- 
eling, you'll find the LavoiLeTt of particular 
interest. Write today for descriptive material. 


Typical Products of AMERICAN 





O€ MIL TO AL +. 
’ | 0 STATICATOR ¥ LAVOILET 
The STATICATOR and the LAVOILET are exclusively 
AMERICAN— typical of many AMERICAN products. They 
are further evidence of AMERICAN’S leadership in discov- 
ering or procuring . . . conceiving or developing . . . the 
better equipment, better products that make our <a 
hospitals the finest in the world. You'll find the 
new AMERICAN Catalog a sound guide in meeting 
most of your hospital needs. 











S| PLAN WITH AMERICAN 
mms ... the first name in hospital supplies 


AMERICAN HOSPITAL SUPPLY CORPORATION 


GENERAL OFFICES e EVANSTON, ILLINOIS 
























20 YEARS OF 


TECHNICAL SKILL 








This patented corner fixture was devel- 
oped by Judd to let curtains glide around 
corners instantly, silently. Judd’s fiber- 
wheeled, roller-bearing carriers are 
always quiet, never jam. Judd’s sturdy 
Sanforized white or colorfast pastel cur- 
tains have rustproof grommets perma- 
nently machined into top hem. 
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Judd’s strong, durable cubicle equipment 
is easy to install and maintain. And you 
can depend on Judd’s efficient planning 
to use space to best advantage. 
costs at a minimum. For a costfree esti- 
mate, just send a simple diagram, with 
dimensions, of areas to be cubicled. 


..keep 
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lodern CUBICLE CURTAIN SCREENING EQUIPMENT 


° 87 Chambers St., New York 7 


449 E. Jefferson Ave., Detroit 26 * 3400 N. Western Ave., Chicago 18 
3300 Leonis Blvd., Los Angeles 11 
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(Continued from page 35A) 


Committee on Implementing the Brown 
Report) recently appointed a subcom- 
mittee on Educational Resources and 
Graduate Nurses. The subcommittee will 
make a comprehensive survey of all 
offerings for graduate nurses in institu- 
tions of higher education. The sub- 
committee hopes to make available a list 
of all programs and courses offered to 
graduate nurses by institutions in higher 
learning. Miss Ruth Harrington is chair- 
man of the subcommittee. 
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NEWS FROM SCHOOLS 

Sister Mary Digna, R.N., M.A., Di- 
rector of St. Agnes School of Nursing, 
Fond du Lac, recently conducted a 
summer session on Ward Management 
in Denver. The course was held at 
St. Joseph’s Hospital where the school 
of nursing is the Colorado unit of the 
department of nursing of St. Mary 
College, Xavier, Kansas. 

Nurses representing five states in the 
Rocky Mountain Region were in 
attendance. 

* * * 


Housing for about 175 student nurses 
was secured recently by Mary Immacu- 


late Hospital, Jamica, New York. The 
Sisters have purchased an apartment 
house. By acquiring this building the 
school will be able to increase its 
enrollment. 


The Director Says, 
“Recruitment Pays” 


An integrated recruitment program 
was carried out by the L.D.N.E., St. 
Joseph Mercy Hospital Unit, Dubuque, 
Iowa, throughout the entire year. It 
began in November with the Freshmen 
class preparing a Linda Richards Pro- 
gram and Tea for the high school junior 
and senior girls. These were again in- 
vited to the Mother’s Day Program. 
The film “Girls in White” was shown. 

A group of senior nurses prepared 
an assembly program giving information 
concerning various fields of nursing, 
which was presented to many high 
school groups in Iowa and Wisconsin. 
Another group presented a radio skit 
over the local station on Hospital Day. 

Seven local organizations have spon- 
sored scholarships. The total result being 
a very promising September class. 


* * * 


As a part of its recruitment program, 
the Providence Hospital Recruitment 
Club, Waco, Texas, recently invited 
three high school graduates to spend a 
weekend at the school so that they 
would be able to get an accurate idea of 
the life of a student nurse. 

The three girls were considered stu- 
dent nurses for two days. They accom- 
panied other student nurses in their 
daily activities at the hospital and they 
stayed in the nurses home with the 
students. 


Scholarships 


H. B. Van Velzer, vice president and 
general manager of the Boston Store in 
Manitowoc, Wis., recently announced 
that the store is establishing a scholar- 
ship at the Holy Family Hospital School 
of Nursing, Manitowoc, for the benefit 
of a student selected by the school of 
nursing board. 

Mr. Van Velzer says that such a 
contribution to the community is a re- 
sponsibility of business. 


* * * 


The medical staff of St. Elizabeth’s 
Hospital, Covington, Ky., furnishes a 
scholarship annually. 

A second scholarship was made avail- 
able for students at St. Elizabeth’s 
through the efforts of Miss Estelle 
Silver. Miss Silver, who is widely known 
in northern Kentucky educational cir- 
cles, is interested in nursing education 
and took an active part in the campaign 
for this scholarship. 
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Two Alexian Brothers Observe 
Silver Jubilee in Chicago 


Brothers Rigobert and Vigilius re- 
cently celebrated 25 years of service in 
the Alexian Brothers Order. 

A native of Cumberland, Wisconsin, 
Brother Vigilius served as Rector and 
administrator of the Chicago hospital 
from 1932 to 1938. Later he was ap- 
pointed Rector of the Brothers’ House 
at Signal Mountain, Tennessee. For the 
past few years he has been engaged in 
the engineering department of the Chi- 
cago institution. 

Brother Rigobert is a native of 
Kitchener, Ontario. His earlier years in 
the congregation were spent in a super- 
visory capacity and he was appointed 
Assistant Novice Master when the no- 
vitiate was located at Signal Mountain. 
Subsequently he served as night superin- 
tendent of the Chicago hospital. At 
present he is an anaesthetist at Eliza- 
beth, New Jersey. 


When the signs point to peripheral vascular disease, col- 
lateral circulation may be increased by use of a Burdick 
Rhythmic Constrictor. 


The Rhythmic Constrictor is easy to use and quiet; it may 
be employed while the patient [ 

sleeps. Its effectiveness is demon- 

strated by symptomatic relief 

and objective benefit, such as 

increased oscillometric readings. 


Cancer Detection Clinic Opens 
at Loretto Hospital, Chicago 


Loretto Hospital has made possible 
a new cancer detection clinic to serve 
women on the west side and in Western 
suburbs. 

The clinic has been opened by the 
Cancer Prevention Center of Chicago 
Inc., through which appointments are 
made for the Loretto Hospital and six 
other cancer detection clinics for women 
and two for men in other locations. 

Loretto’s tumor diagnostic clinic is 
not connected with the detection clinic 
where only well persons are examined 
for the purpose of detecting cancer in 
the early stages. 

These clinics are sponsored by the 
Illinois Division of the American Cancer 
Society and approved by the Chicago 
Medical Society. They are conducted 
according to the standards outlined by 
the American College of Surgeons. 


St. Anthony’s Hospital, Rockford, 
Celebrates Golden Jubilee 


The golden jubilee of St. Anthony’s 
Hospital at Rockford is being observed 
by many functions. The opening of the 
celebration took place at the com- 
mencement exercises of St. Anthony’s 
Hospital School of Nursing on Wed- 
nesday, May 25. 

On Wednesday morning, in St. An- 
thony’s Hospital Chapel, members of 
the golden jubilee class of the St. 
Anthony’s Nursing School attended 
High Mass sung by the Rev. Walter 
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Recent clinical reports have em- 

phasized the value of this form of therapy 
in peripheral vascular disease. Use the 
coupon for an authoritative abstract on 


the subject. 


THE BURDICK 


The Burdick Corp. 


CORPORATION 


Milton, Wis. 


Gentlemen: Send me report of a recent clinical investigation 


on Rhythmic Constriction. 
Dr. 





Address 








E. Lessman, chaplain. In the evening, 
at the Rockford Woman’s Club audi- 
torium, His Excellency, the Most Rev. 
John J. Boylan, D.D., Bishop of Rock- 
ford, conferred diplomas of graduation. 

On Tuesday morning, May 31, in the 
hospital chapel, His Excellency, the 
Most Reverend Bishop, celebrated Pon- 
tifical Mass of thanksgiving commemo- 
rating the 50th anniversary of the estab- 
lishment of the hospital. 

Sister Mary Walburgis, O.S.F., and 
Sister Mary Cleophae, O.S.F., now sta- 
tioned at St. Anthony’s Hospital, ob- 
served their silver jubilee at the Pon- 
tifical Mass. The Sisters of the Third 


Zone State 


Order of St. Francis, whose motherhouse 


is located at St. Francis Convent, 
Peoria, Ill., conduct St. Anthony’s Hos- 
pital at Rockford. The jubilarians ob- 
served 25 years of service as members of 
that community. 


KANSAS 


St. Thomas Hospital, Colby, 
Equipped for Polio Treatment 


All equipment necessary for the treat- 
ment of polio has been installed in 
St. Thomas Hospital, Colby, according 


(Continued on page 44A) 
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making new 


lends every dal. 


you'll like SIMMONS Self-Adjusting hed!.. . 


@ Simmons’ revolutionary bed that helps 
patients help themselves—and relieves nurses, 
supervisors and administrators, too—is the 
hospital bed of the future. It is far more flex- 
ible than the standard two-crank bed—and it 
has no equal in convalescent wards and rooms. 
No wonder it is gaining in popularity every 
day. You’ll like its many features, too. 


If you are planning to equip a new hospital, 
or a new wing, or replace out-moded, uncom- 
fortable beds, you will be wise to get the facts 
about the Simmons Self-Adjusting Bed and 
see it demonstrated. See your hospital supply 
dealer, visit any Simmons showroom or, 
write direct today to your nearest Simmons 


Company office. 


To complete the patients’ comfort, equip the bed 
with Beautyrest made expressly for hospitals. It 
gives patients firm, uniform support, and assures 
relaxation, so important during convalescence. 
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spitals like them . . . patients like them... 


MMUONS Selt-Adjusting bed! 


venteen positions, including Hyperextension, Fowler and 
rendelenburg—far more than possible with the standard 
o-crank bed—are available for nurse operation with the 

ons Self-Adjusting Bed. What’s more, the bed can be 
sted bee caitien & for medical reasons, the patient 
should not be moved. Note the ease of operation by the 
turse—no stooping, no hard cranking. 


SIMMONS COMPANY 


[ae PITAL DIVISION 


DISPLAY ROOMS: 
hicago 54, Merchandise Mart * New York 16, One Park Avenue 
San Francisco 11, 295 Bay St. * Atlanta 1,353 Jones Ave., N.W. 
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A Few of the Many 
Kewaunee Installations 


N 
Mobile Hospital, Mobile, Ala. 
Naval Medical Center, 

Bethesda. Maryland 
Veterans Hospital, 
Fort Hamilton, New York 
Greenbrier Hotel, 

White Sulphur Springs, W. Va. 
Mercy Hospital, Jackson, Michigan 


St. Albans, New York 
Northern Indiana Hospital, 
Westville, Indiana 


West Tennessee T. B. Hospital, 
Memphis, Tenn. 





Your “Shortest Cut” 
to the Finest Laboratory 
... Without wasting a Dollar! 


Send for the New 
KEWAUNEE BOOK 


Hospital Casework & 
Laboratory Furniture 


Includes typical floor plans 


See what Kewaunee’s method of mass- 
production and matched-unit assembly plan has 
to offer you. See how by reducing engineering 
and installation time we give you true economy 
without any sacrifice of quality. 

For a laboratory of streamlined beauty, 
time-saving conveniences, and lasting service, 
equip with— 


Kewaunee Casework and 


Laboratory Furniture 


Write for the New Kewaunee Catalog of Hospital 
Casework and Laboratory Furniture 


Theservices of Kewaunee Laboratory engineers 
are available to you without cost or obligation. 


5022 S. Center St. 


Representatives in Principal Cities 


of 


and elevation drawings 


Adrian, Michigan 
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to a recent announcement. Included in 
the equipment is a respirator, an aspi- 
rator and hot pack machine which was 
donated by the American Legion 
Auxiliary. 


St. Mary’s Hospital, Manhattan, 
Receives Floral Gifts 


St. Mary’s Hospital and several con- 
valescent homes recently received many 
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flowers through the courtesy of the 
Kansas State Florist Association which 
held its annual meeting in Manhattan. 

Charles E. Heite, Jr., national presi- 
dent of the Society of American Florists, 
and Rollo Mueller, international presi- 
dent of the FTD, made the presentation 
at St. Mary’s Hospital. 


Sister Martina, St. Francis Hospital, 
Topeka, Observes Anniversary 


Sister Martina Donahy, member of 
the administrative staff at St. Francis 
Hospital, Topeka, recently commemo- 
rated the 70th anniversary of her en- 


trance into the Sisters of Charity of 
Leavenworth. 

In 1879 Margaret Donahy, now Sister 
Martina, entered the novitiate of the 
Sisters of Charity of Leavenworth. 
After completing her postulancy and 
novitiate, Sister Martina taught in 
parochial schools of Kansas, Colorado 
and Montana. 

She was also superior at St. Vincent’s 
Orphans’ Home, Leavenworth, Immacu- 
late Conception Convent, St. Mary’s and 
St. Mary’s Convent, Lawrence. 

In 1934 Sister Martina was appointed 
sacristan at St. Francis Hospital. In 
1945 an accident confined her to bed 
and a wheel chair. 


MASSACHUSETTS 


Monthly Tuberculosis Clinics Held 
at St. Joseph's Hospital, Lowell 


According to an announcement made 
recently by Sister Alphonse Rodriguez, 
superior of St. Joseph’s Hospital, a 
thoracic clinic will be conducted at the 
hospital once a month. The clinic will 
be under the direction of Dr. John W. 
Strieder, eminent Boston physician. 


MISSOURI 


Brother Marius of Alexian Brothers 
Society Dies in St. Louis 


Brother Marius Jongeblood, C.F.A., a 
member of the Alexian Brothers Society 
for 54 years, died recently of infirmities 
at Alexian Brothers Hospital, St. Louis. 
He was 82 years old and was stationed 
in St. Louis most of the time he was in 
the society. 

Brother Marius was born in Pletten- 
berg, Germany, and was a stationary 
engineer. 

Funeral services were held in the 
hospital chapel with burial at SS. Peter 
and Paul Cemetery. 


NEBRASKA 


Rev. A. M. Faessler Dies, 
Chaplain of St. Mary's 
Nebraska City 


Rev. A. M. Faessler, chaplain of St. 
Mary’s Hospital, Nebraska City, re- 
cently died at the hospital. 

Funeral services were held at St. 
Mary’s Church in Nebraska City and 
burial took place in Calvary Cemetery 
in Lincoln. 


Room at St. Mary’s, Scottsbluff, 
to Be Furnished by Does 


By a unanimous vote, members of the 
B. P. O. Does in Scottsbluff decided to 
furnish a room at St. Mary’s Hospital, 
Scottsbluff. At the regular meeting of 


(Continued on page 46A) 
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N designing and tailoring 
WHITE KNIGHT Hospital 
Garments, whether they happen 
to be Patients’ Gowns, Operating 
Gowns, Nurses’ Uniforms, or Infants’ 
Gowns . . . the specific and 
exacting requirements of each type 
of service must in all cases be both the 
starting point and the climax. 
Only the most intimate experience and 
knowledge of hospital service needs 
can create wholly satisfactory final 
results. This is a goal that Will Ross, 
Inc., has not only strived to attain but 
has translated into accomplished fact. 

The White Knight label is a symbol 
of the best that can be produced—in 
terms of excellence of materials, 
craftsmanship and, above all, utility 
without equivocation. 

The Will Ross Unconditional 
Guarantee applies to White Knight 
Hospital Garments just as it does 
to several thousand other hospital 
necessities that add to the ease, efficiency 
and economy of broad service to 


the sick and injured. 


OPERATING GOWN PATIENTS’ GOWN mene eoun 

A Patient's Gown is a simple thing. But in its very simplicity 
there is a story — based upon the fundamental purpose of the 
garment. It must be comfortable in use and easy to put on and 
take off without inconvenience or discomfort to the patient. 
The patient's body must be quickly and fully accessible to receive 
the attentions required from nurses and attending physicians. 
The garment must protect and cover . . . yet provide complete 
freedom of action. It must be made of materials that will 
stand a great deal of hard wear and frequent launderings. 
Both initial and upkeep cost must be low. 


The same is true of Operating Gowns, Nurses’ Gowns, Chil- 
dren's and Infants’ Gowns and other Hospital Garments and 
Accessories. It is the knowledge of this fact and the continu- 
ous application of this knowledge that makes White Knight 
Hospital Garments good in every sense of the word. 





SEPTEMBER, 1949 


Pies 4 


2 


he 








As a Top Executive ...What’s Your Main Job? 





BLUEPRINT FOR SAVING 














Your main job is to direct the efforts of 
your Lieutenants—and that means plenty 
of meetings. The “Y and E” Conference 
Desk is IDEAL for men like you for three 
reasons: 1. It gives you an efficient, hand- 
some desk when you work alone; 2. When 
your men gather for a conference or ad- 
vice, they can pull up to your desk and 
get down to brass tacks in comfort; 3. The 
top is extra large so that you can spread 


Style-Master Steel Conference Desk 
illustrated. Top: 78" x 39” (9”" over- 
hang at front and both ends) Height: 
29”, adjustable to 30%” Other Style- 
MasterSteel Equipment shown insketch. 


out your problems where all your men 
can see, 

With the “Y and E” Conference Desk 
you will save time every day. You can 
do your main job and the hundred extra 
jobs you have — without moving from 
your chair. It’s ideal too behind your 
present desk for a large top work area 
and additional file space for papers that 
you want handy. 





YAWMAN ~’? FRBE MFG.(0. 


1055 JAY STREET + ROCHESTER 3, N. Y., U.S. A. 


Consult your classi- 
fied telephone direc- 
tory for your nearest 
“Y & E” representa- 
tive, or write us direct. 
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the drove held recently the project was 
discussed with enthusiastic response 
given to the proposal. 


NEW YORK 


Rev. Thomas A. Buckley, Seton 
Chaplain, Dies in New York City 


The Most Rev. Thomas J. McDon- 
nell, Auxiliary Bishop of New York, and 
national director of the Society for the 
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Propagation of the Faith, presided as 
the representative of His Eminence 
Francis Cardinal Spellman, Archbishop 
of New York, at a Solemn Mass of 
Requiem in the Church of the Holy 
Cross, Manhattan for the repose of the 
soul of the Rev. Thomas A. Buckley, 
who died recently. 

Father Buckley, who was chaplain at 
Seton Hospital (Nazareth Branch), 
New York City, was born in Listowel, 
County Kerry, Ireland, on January 28, 
1881, and was ordained in St. Patrick’s 
Church, Maynooth, Ireland, on June 
19, 1904. He took his classical studies 
at St. Brendan’s Seminary, Killarney, 
and completed his philosophical and 


theological studies in the Irish College at 
Paris, France. 

Father Buckley began his work in the 
Archdiocese of New York in October, 
1907, and was assigned to the Church 
of St. John the Evangelist, Manhattan. 
In 1911, he was transferred to the 
Church of St. Raymond, Bronx, and in 
1916, he was assigned to St. Raphael’s 
Church, Manhattan. Because of ill 
health he was unable to continue in 
parochial work and was assigned as 
chaplain to various institutions through- 
out the archdiocese, the last being at 
Seton Hospital. 


OHIO 


Fire Departments Take Part in Our 
Lady of Mercy Festival, Mariemont 


Members of the fire departments of 
five Hamilton County communities op- 
erated bazaar booths at the recent third 
annual festival of Our Lady of Mercy 
Hospital, Mariemont. 

John Connelly, executive vice-presi- 
dent of the festival corporation, assigned 
merchandise to booths operated by the 
firefighters who gave their time and 
energy to the project in appreciation of 
the service Our Lady of Mercy Hospital 
has given them in times of emergency. 

The departments were from Marie- 
mont, Newtown, Silverton, Anderson 
Township and Deer Park. 


OREGON 


Model of St. Charles Hospital, 
Bend, to Be Displayed 


“St. Charles Hospital,” float entered 
by the American Federation of Labor 
in a recent pageant held in Bend was 
taken to the hospital grounds and set 
up as a miniature of the big memorial 
structure soon to take shape on the site. 

The float, which won the attention of 
the thousands attending the 1949 
pageant, is an exact scale model of the 
new hospital, on the basis of one-eighth 
of an inch to one foot. The site where 
the miniature is set up is landscaped 
and lighting was installed to make it 
possible for contributors to the hospital 
fund to visualize what the finished hos- 
pital will look like. 


New Equipment Purchased for 
Mercy Hospital, Roseburg 


The new X-ray equipment which re- 
cently was installed at Mercy Hospital 
represents an outlay of over $12,000 and 
is of the latest type manufactured. It 
enables Mercy Hospital to conduct diag- 
nostic X-ray service in cases which 
hitherto had to be sent to large centers. 

The Sisters of Mercy recently in- 
stalled an automatic ice making machine 

(Continued on page 48A) 
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DURABILITY 


One of the most satisfying experiences 
in this business is delivering a firm its 
first Cadillac commercial car. For, in 
most cases, the buyer is fulfilling an 
ambition he has had for a long time— 
a very natural desire to own the best. 


This preference for Cadillac is an en- 
during thing—it is apparent year after 
year, with very little relationship to a 
current model or to any particular 
type of car. 

It is rooted, rather, in Cadillac’s past 


and in the sure knowledge that Cadillac 
cars have always been produced to the 








most inflexible standards of quality. 


Look, for instance, at Cadillac’s record 
for durability—a fundamental factor in 
commercial car service. Recently, four 
Cadillac passenger cars in the testing 
fleet of a tire manufacturer completed 
2,599,413 miles—an average of 650,000 
miles per car. None of them was retired 
for disability and the records show 
economy of operation equal to or better 
than any other car in the fleet. 


If you are tired of compromising with 
any of the basic motor car virtues— 
you can turn only to Cadillac. 

















Only These Master Coach Builders 
Design and Build Special Bodies 


for the Cadillac Commercial Chassis 


The Eureka Co., Rock Falls, lll. © The A. J. Miller Co., Bellefontaine, Ohio 


The Meteor Motor Car Co., Piqua, Ohio ©¢ Superior Coach Corporation, Lima, Ohio 
Hess & Eisenhardt Co., R yne, Cincinnati, Ohio 

















Commercial Department * CADILLAC MOTOR CAR DIVISION + General Motors Corporation 


LARGEST MANUFACTURERS OF COMMERCIAL CHASSIS FOR FUNERAL CAR AND AMBULANCE USE 
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and Maintenance Products 
TESTED and APPROVED! 


% Super SHINE-ALL a neutral chemical cleaner, dis- 
solves dirt and grime quickly. Cleans floors, walls, 
woodwork, and other painted and enamaled surfaces 


efficiently . . . 
polished to an attractive lustre. 





without inpurious effects. It is easily 





Floor Treat ment and Maintenance 
JOB SPECIFICATIONS 


WHLVARD SALES COmPANIES 


rane Cotercan 








% Super HIL-BRITE is a self-polish- 
ing, self-leveling, non-brittle No. 1 
grade Carnauba Wax containing 
no shellac, varnish, paint-ends or 
resins. Recommended by Under- 
writers Laboratory as nonslip. Ap- 
proved by various types of floor 
manufacturers. 


READ this new book showing the proper 
t for all types of floors. Write for 


Onn * 





your free copy. 


Hillyard 
Maintaineers 


There is a Hill- 
yord “Maintain- 
eer’ in your vi- 
cinity. Call or 
wire for his ad- 
vice. His co-oper- 
ation and helpful 
suggestions are 
given without cost 
er obligation. 


HILLYARD CHEMICAL CO., ST. JOSEPH, MO. Distributors 


470 Alabama St., San Francisco 10, Calif. 


1947 Broadway, New York, N. Y. 
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at Mercy Hospital. About the size of a 
cigarette vendor, the ice maker has a 
capacity of 450 pounds of ice daily, 
furnishing it in cube form — 8,000 cubes 
per day. 


TEXAS 


New X-Ray Facilities at 
S:. Joseph’s, Fort Worth 


Ready for redoubled work in the fight 
against cancer by its early detection and 
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treatment, St. Joseph’s Hospital has its 
remodeled and modernized X-ray de- 
partment in operation with the latest 
type equipment, on a par with that of 
any hospital in the Southwest. 

The new X-ray department is air- 
conditioned for year-round comfort and 
is re-decorated in soft shades of 
gray-blue. 

One of the most important pieces of 
equipment is a new three-ton X-ray 
therapy machine, for treatment of both 
internal and skin cancers. 

Attendants expect the big machine to 
be highly useful, too, in saving babies 
born with enlarged thymus glands. 

Walls and doors of the treatment 


room housing the big machine are lined 
with lead to shield technicians and treat- 
ment is directed by a control machine 
in the corridor outside. 

Enlarged working space has been pro- 
vided for the chief radiologist, his two 
assistants and two registered technicians. 

All treatment and work rooms now 
have recessed lighting and lowered ceil- 
ings covering all pipes. 

Where therapy was administered 
heretofore in the same rooms where 
X-ray pictures were taken, the remodel- 
ing has provided besides the therapy 
chamber, two separate rooms for photo- 
graphs and fluoroscopy and a fourth 
room for diathermy, physiotherapy, and 
cardiographic studies. 

The technicians have found their work 
made easier and faster, also, by enlarge- 
ment of their radiographic “dark room” 
with new lighting equipment, film drier 
and work bench, reducing the time for 
development of negatives and prints to 
approximately 20 minutes. A kitchenette 
also has been installed adjoining these 
radiographic rooms to make handier the 
mixing of barium solutions used for 
fluoroscopy and radiography. 

The entire cost of the modernization 
project including the new equipment 
was borne by the Amon G. Carter 
Foundation. 


WASHINGTON 


New Surgical Department at 
Sacred Heart Hospital, Spokane 


As part of a $240,000 remodeling 
project, the old surgeries at Sacred 
Heart Hospital will be replaced by 
completely modern surgeries. Tile floors 
will be replaced with terrazzo, grounded 
with copper strips, and all appliances, 
switches, lights and X-ray viewing 
panels will be explosion proof. Adjoin- 
ing each of the new surgeries is a doc- 
tors’ scrub room and a surgical supply 
room. Ceilings are all accoustically 
treated. Walls are tiled from floor to 
ceiling. Heat and humidity is individu- 
ally controlled in each room. The surgi- 
cal lamp directly over the operating 
table will be of the latest type with 
universal movement possible at a touch 
of the hand. Twelve rooms as described 
above, in addition to four minor sur- 
geries, will give Sacred Heart one of 
the nation’s largest, most modern 
departments. 


WISCONSIN 


Sister Lucina Celebrates 
Golden Jubilee in Fond du Lac 


Sister M. Lucina, for many years 
stationed at St. Agnes Hospital in 


(Concluded on page SOA) 
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Lond ‘ler Relief 


FOR LIMITED MAINTENANCE BUDGETS 


HOTEL DIEU HOSPITAL Beaumont, Texas 
GOLEMAN AND Ro FE, Architects 


Pictured above is the distinctive new Nurses Resi- 
dence, where FABRON was used throughout. FABRON 
was also installed in the new addition to the hospi- 
tal. Owned and operated by the Sisters of Charity of 
the Incarnate Word, the Hotel Dieu Hospital is one 
of more than 1,000 hospitals throughout the coun- 
try that are benefiting from FABRON’s decorative, 
practical and budget-saving advantages. 
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Is your annual maintenance budget is limited, you'll particularly appre- 
ciate the substantial year-after-year savings made possible by changing to 
FABRON Wall Covering. 

FABRON is the durable, sunfast, completely washable wall treatment 
that eliminates frequent redecoration, prevents plaster cracks, and saves 
income from rooms that otherwise would have to be closed for redecora- 
tion. It pays for itself in 2 or 3 years . . . when the first repainting period 
passes by. Moreover, an investment in FABRON is never entirely lost. When 
it has outlived its original decorative function, FABRON makes an excellent 
base for any future treatment, thus continuing to protect against plaster 
cracks for the life of the structure! 

No wonder that over the years, FABRON is definitely the most economical 
wall treatment obtainable . . . a fact proved in more than 1000 hospital 
installations. 

Send us a simple, basic description of your next redecorating project 
and let us show you how closely FABRON'’s initial cost will fit your present 
budget. We'll also include suggested samples, based on our more than 30 
years’ experience in the institutional field. There’s no obligation! 


FREDERIC BLANK & CO., INC. * Est. 1913 * 230 PARK AVE., NEW YORK 17, N.Y. 
Represented in Canada by The Robert Simp Company Limited—Special Contract Division 








FABRON prevents fire-spread, too. Each roll | tesed i listed 
bears the label of the Underwriters’ Labora- agnerorilets Haboratories Ing 
tories, Inc., sponsored by the National Board on ate ite 
of Fire Underwriters. Cstent Cond iets tee 














s KEEP YOUR STUDENTS 
CHEERFUL WITH 





Because Snowhite 

Uniforms are so 

attractive and so com- 

tortable, Student Nurses 

and Nurse Aides enjoy 

wearing them. Attractive apparel 
promotes an “esprit de corps” and 





ciabtt. 
TAILORED 
UNIFORMS 


strengthens the students’ determination 


to become good nurses. 


Hospital Executives: Write for complete 
information and sample garment. 


x oer Garment Mfg. Co. 


2880 No. 30th Street * Milwaukee 10, Wis. 
MEMBER HOSPITAL INDUSTRIES ASSOCIATION 
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Fond du Lac and now at St. Thomas 
Hospital, Colby, Kansas, returned to 
the motherhouse in Fond du Lac for 
the celebration of her recent golden 
jubilee as a member of the order. 


Four Hospital Nuns Observe 
Silver Jubilees in Green Bay 


Four Nuns at St. Vincent’s Hospital, 
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Green Bay, informally celebrated their 
silver jubilee recently. 

The four are Sister Leandra, Sister 
Eutychia, Sister Aldonsa and Sister 
Stephana. All are members of the Hos- 
pital Sisters of the Third Order of St. 
Francis, which operates St. Vincent’s 
Hospital. The formal celebration will 
take place at the motherhouse in Spring- 
field, Ill., in October. 

Sister Leandra, Sister Eutychia and 
Sister Stephana came to the United 
States from Silesia, Germany, in 1922 
as postulants. They entered their noviti- 
ate at the motherhouse in Springfield 


and took their vows there. Sister 
Aldonsa was born in Antigo and like the 
others took her vows at Springfield. 

Before going to St. Vincent’s where 
she is main chef, Sister Leandra served 
at Sheboygan. Sister Eutychia, a regis- 
tered nurse and supervisor of the eye 
ear, nose and throat department of the 
hospital, was stationed at Belleville, Ill. 
She began her duties at St. Vincent’s in 
1936; Sister Leandra in 1939. 

Sister Stephana, on domestic duties at 
St. Vincent’s, was at the Effingham, IIl., 
Hospital, which recently burned, before 
she went to Green Bay in 1936. Sister 
Aldonsa is a stenographer and night 
switchboard operator at the hospital. She 
went to St. Vincent’s in 1945 from 
Washington, Mo. 


Sister M. Demetria Dies at 
St. Francis, La Crosse 


Sister M. Demetria Murphy, 80, died 
recently at St. Francis Hospital after 
an illness of only a few days. 

Sister Demetria, known as Margaret 
Jane Murphy before she entered St. 
Rose Convent in 1890, was born in 
Prairie du Chien on September 15, 1868. 
Her parents were Catholic immigrants 
from Ireland. Settling first in Prairie du 
Chien, they later moved to La Crosse 
from which home Sister Demetria en- 
tered St. Rose Convent to become a 
Franciscan Sister of Perpetual Adora- 
tion. After completing her novitiate, she 
was assigned to work at St. Francis 
Hospital and devoted more than 50 
years of active service in the nursing 
profession at that institution. For several 
years she took care of the babies at St. 
Ann’s. Even after she retired from regu- 
lar floor duties at St. Francis, she found 
many opportunities to render acts of 
charity and mercy to the sick and dying. 
Five years ago, Sister Demetria cele- 
brated-her golden jubilee as a Franciscan 
Sister. 


St. Joseph's Hospital, Rice Lake, 
Has X-Ray Class 


A class in X-ray technic was offered 
at St. Joseph’s Hospital to X-ray tech- 
nicians and those learning to do X-ray 
work. The course, consisting of lectures 
and practical demonstrations, was con- 
ducted by James Morgan of the educa- 
tional department of an X-ray company 
in Minneapolis. Mother M. Alphonse, 
registered technician for St. Joseph’s 
Hospital, and Sister Cecelia, Sister 
Patricia, Sister Edward and Sister 
Lenora were also among the seventeen 
members of the class. 

The X-ray department of St. Joseph’s 
Hospital is equipped with the latest 
model X-ray apparatus, installed less 
than a year ago. 
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KENTUCKY 


Recent Appointments at 
St. Elizabeth’s, Covington 


It was announced recently by Sister 
M. Magdalen, administrator of St. 
Elizabeth’s Hospital, Covington, that 
Sister M. Assumpta, R.N., formerly 
operating room supervisor of the hos- 
pital has been appointed supervisor in 
the emergency, central supply rooms, 
and admitting office. Sister Assumpta 
has been supervisor in surgery for the 
past seven years. 

Sister M. Frances Clare, R.N., will 
replace Sister M. Assumpta. Prior to her 
appointment at St. Elizabeth’s, Sister 
Frances Clare was supervisor in operat- 
ing rooms at St. Francis Hospital, 
Columbus, Ohio for six years and at 
St. Margaret Hospital, Kansas City, 
Kansas for three years. Sister Frances 
Clare graduated from St. Mary’s School 
of Nursing, Quincy, Illinois in 1940. 
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Rev. Henry Young Appointed to 
Chaplain’s Post at Carney Hospital, 
Boston 


Through the invitation of Archbishop 
Cushing, Rev. Henry Young, C.M., has 
been appointed permanent chaplain of 
the Carney Hospital, Boston. Father 
Young, who was born in South Boston, 
has been a member of the Miraculous 
Mission Novena Band. He was ordained 
in 1922. 


NEBRASKA 


Dr. Thomas Kelly Named to Staff 
at St. Catherine’s Hospital, Omaha 


Appointment of Dr. Thomas D. Kelly, 
Sigourney, Iowa, as general resident 
physician at St. Catherine’s Hospital, 
Omaha, was announced recently. Dr. 
Kelly, a graduate of the Creighton Uni- 
versity School of Medicine, served his 
internship at St. Joseph’s Hospital, 
Omaha. 


NEW MEXICO 


New Administrator at St. Joseph’‘s 
Hospital, Albuquerque 


Sister Francis Marie Hautman re- 
cently began her duties as the new ad- 
ministrator of St. Joseph’s Hospital, 
Albuquerque. 

She succeeded Sister Mary George 
Lindner, administrator for the past two 
years, who was relieved of her duties 
because of ill health. 

A member of the American College 
of Hospital Administrators, the new 
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IN THE MODERN OPERATING ROOM 


Her!-Mueller 


ETHER-VAPOR-VACUUM 
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Anesthesia and Vacuum 


Insures Constant Anesthetization by 
Controlled Ether-Vapor Flow — Plus 
Powerful Suction For Every Need 










Simple — Silent — Sure 








Easy and Economical To Operate — 
A Minimum of Moving Parts Elimi- 
nates Repairs and Replacement 
Costs — Vapor-Proof Motor 










Motor and Switches Approved By 
Fire Underwriters Laboratories 


Particularly valuable in operations in which a mask cannot be used — in 
oral, throat, nasal and plastic procedures — this Herb-Mueller Unit is also 
unusually effective and convenient for sinus and abdominal drainage, 
bladder evacuation and caesarean section. It keeps the patient evenly 
anesthetized, and simultaneously draws off blood, mucous and pus from 
the operative field, minimizing the need for sponges and expediting the 
work of the surgeon. Herb-Mueller — the original ether-vapor-vacuum 
apparatus — incorporates every modern development. All-round efficiency 
and utter dependability have earned this better unit a remarkable 











reputation among its users. Let us tell you how it can help you! 


Write or Call Today For Complete Details 


Everything For Surgery — Since 1895 


f Mueller and Company them. 


408 SOUTH HONORE STREET 


if you do not know 
your Mueller Repre- 
sentative, ask to see 
his credentials. All av- 
thorized agents carry 
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hospital director has to date 16 years 
of hospital experience. 

Born in Cincinnati, Sister Francis 
Marie served her novitiate in the Sisters 
of Charity motherhouse at Mt. St. 
Joseph’s, Ohio. After taking her final 
vows she was sent to Good Samaritan 
Hospital at Dayton, Ohio, where she 
spent the next 14 years. The last six 
years of her assignment there she was 
an administrator and Sister Mary 
George was superintendent of nurses. 

Two years ago, Sister Marie was sent 
to China to build a 160-bed hospital 
across the Yangtze River from Hankow. 
She returned home last December. 


OHIO 


Thomas P. Glynn Named 
Radiologist at Mercy Hospital, 
Hamilton 


Mercy Hospital, Hamilton, has taken 
an important step forward with the 
appointment of a full-time radiologist. 

He is Patrick Thomas Glynn, who re- 
cently completed his post-graduate work 
in radiology in*the department of roent- 
genology at University Hospital, Ann 
Arbor, Michigan. 


(Concluded on page 54A) 
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Baby 


LEADING HOSPITALS USE IT BECAUSE... 


1. The Baby-San Bathing Technique is a great time-and 


trouble-saver in hospital nurseries. 


2. Baby-San keeps babies 


happy and free from the torture of skin irritation. For Baby-San 
cleanses thoroughly, gently lubricates the skin and prevents chaf- 


ing. 


routine and work is easier in a quiet, happy nursery. 


3. Nurses like Baby-San because it speeds up bathing 


4. Itis 


economical . .. only a few drops are needed for each bath. Try 
Baby-San ... write today for sample, 


— 


HUNTINGTON LABORATORIES. 


HUNTINGTON, 


Appointments 


(Concluded from page 53A) 
TEXAS 
New Clinic Director Appointed 
to St. Joseph's, Fort Worth 

Mrs. Elizabeth Wrye, a graduate in 
nursing at Bellevue Hospital in New 
York City, has been appointed director 
of the out-patient clinic at St. Joseph’s 
Hospital, Forth Worth. 

Mrs. Wrye has her bachelor’s degree 
from New York University and has 
had experience in psychiatric nursing. 

In announcing the new director, Sister 
Mary Michael, director of nursing at 
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~ the hospital, said that all students in the 


HUNTINGTON 


INC. 
TORONTO 


hospital’s nursing school will have eight 
weeks of clinical experience under the 
direction of Mrs. Wrye. 


New Director at St. Mary's 
Infirmary, Galveston 


Sister Mary Aidan recently arrived 
in Galveston to assume her duties as 
head of St. Mary’s Infirmary. Sister 
Aidan was formerly the director of the 
T. E. Schumpert Memorial Sanitarium 
in Shreveport, La. 

Sister Mary Alma, head of the infirm- 
ary for the past three years, has been 
transferred to Lake Charles, La., where 
she will head St. Patrick’s Hospital. 


Building News 


Pie 


CANADA 


St. Paul’s Hospital, Saskatoon, 
Plans 40-Bed Wing Addition 


It was recently announced by a repre- 
sentative of St. Paul’s Hospital, Saska- 
toon, that construction of a new 40-bed 
wing will begin early in spring. 

Plans for the construction have been 
completed and most of the necessary 
material for the new wing is on hand. 

The hospital at present has a 250-bed 
capacity and it is operated by the 
Grey Nuns. 


CANADA 


Canadian Government to Help 
Build Hospital in Cap De La 
Madeleine, Quebec 


The Quebec government recently an- 
nounced that a general hospital will be 
constructed in Cap De La Madeleine 
under the direction of the Grey Nuns. 
The hospital will have 125 beds, and 
grants totalling $462,500 will be made 
by the Quebec and Dominion govern- 
ments towards its erection. 


ALABAMA 


New Wing of St. Vincent's Hospital, 
Birmingham, Described at 
Ceremony 


Sister Mary Alice, Superior of St. 
Vincent’s, described the new wing of the 
hospital at the recent ground breaking 
ceremonies. 

The new wing will be four stories high 
and will provide 80 additional rooms. 
The facilities on each floor will include 
a nurses’ station, utility room and other 
modern facilities for operation of a 
modern and up to date hospital. 

Increased facilities for Negro patients 
are also being made. Plans for the new 
wing include two additional wards of 
five beds each for colored patients. 

Sister announced the change in the 
existing hospital plan which will include 
a new laboratory and central supply 
facilities on the first floor of the east 
wing. The surgical suite will also be 
remodeled and air-conditioned. 

The new building will be of fireproof 
construction and will be served by two 
modern, automatic elevators and two 
new stairways. 


Modern Hospital to Be 
Erected in Montgomery 

The “City of St. Jude,” Montgomery, 
will have a three-story modern hospital 
within one year. Erection of the 
$913,345 hospital will mark another 
milestone in the dream of a “city” for 


the spiritual, moral, intellectual and 
(Continued on page 56A) 
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“Cle ” the 


THAT FINAL STEP 


IN HOSPITAL ROOM SANITIZING 


To permit prompt reoccupancy of hospital rooms after 
discharge of patients, sheets must be changed, floors 
scrubbed and waxed, and furniture cleaned. 

But what about “cleaning” the air? What are we 
doing to get rid of airborne pathogenic bacteria? 

That final link in hospital room sanitizing is made 
possible simply, quickly, economically by the use of — 


“MICROBOMB”™ 


Hep. (BRAND) 


GLYCOL VAPORIZER 


Just a few seconds spraying with Microbomb is sufficient to 
reduce airborne bacteria as much as 90%. 


e one spraying—only a few seconds— 


e Microbomb sufficient for 60 to 80 rooms 
at a cost of less than 3c per room 


e quickly dispersed to all points of room 
e no cumbersome, expensive apparatus 
e non-toxic 


e effective against streptococci, staphylococci, 
pneumococci and other airborne pathogens 


THE TRADEMARK OF CARAND CORPORATION 


THE CARAND CORPORATION « Racine, Wisconsin 


CARAND CORPORATION, Dept. HP 9 
Racine, Wisconsin 
(J Please send me substantiating literature on ““MICROBOMB’’— 
(CO Please ship me doz 
(List Price, $34.68, Your Price, $20.81 per doz., Single Can, $1.98) 
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BUT ropay... 


The requirements of 
the hospital, obtained by on-the- 
job studies, as well as through the 
recommendations of administra- 
tors, doctors and nurses, are 
“sewed-in” to every Marvin- 
Neitzel garment. First and fore- 
most comes the “job” to be done 
whether it is mopping a floor or a 
complicated operation, therefore 
Marvin-Neitzel clothes are made 
to be easy in action. 


Trimness, neatness, dura- 
bility and launderability, of 
course, are also traditionally 
faithfully followed prere- 
quisites. 
* 

rvin 
CORP, 
® 

eitzel 


TROY, NEW YORK 


* 
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physical betterment of the Negro people 
of Montgomery, which the Rev. Harold 
Purcell began 15 years ago. . 


CALIFORNIA 

Fifty-Bed Unit Addition Planned 

for St. Joseph's Hospital, 

Burbank 

Plans were recently being drawn for 
a fifty-bed unit addition to St. Joseph’s 
Hospital in Burbank. According to 
Sister Zephirin, hospital superintendent, 
the new unit will bring the total bed 
capacity to 187. 
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St. John’s Hospital, Santa Monica, 
Scene of Groundbreaking 
Ceremonies 

Groundbreaking ceremonies for a 
$675,000 new wing for St. John’s Hos- 
pital were held recently in Santa 
Monica. 

The new wing will more than double 
the present facilities of St. John’s Hos- 
pital—a seven-story building with a 
potential capacity of 165 beds and 71 
bassinets. Immediate completion of the 
first four floors, which will contain 103 
beds and 59 bassinets is planned. 

In addition to creating badly needed 
space for existing departments, the new 
wing will contain five new departments: 


psychiatric, pediatric, physio-therapy, 
orthopedics and neuro-surgery. 


COLORADO 


Cornerstone Laid for New Mt. St. 
Mary’s Hospital, Nelsonville 


In the presence of a large number of 
clergy, Sisters, and about 2,000 of the 
laity of all creeds and walks in life, 
Bishop John King Mussio recently 
officiated at the cornerstone-laying of 
Mt. St. Mary’s Hospital, Nelsonville. 
Addresses were given by Bishop Mussio, 
Father William A. Kelly, pastor of St. 
Andrew’s Church, Nelsonville, Mayor 
Oral Daugherty and Dr. W. H. Hyde. 

Mother Lidwina, Provincial Superior 
of the Sisters of St. Francis of Penance 
and Charity, Stella Niagara, N. Y., 
whose Sisters will be in charge of the 
new hospital, was present, as were about 
60 members of her order from near and 
distant places. 


GEORGIA 


Chairman Named for Building 
Program of Augusta Hospital 


Leaders in the movement to erect a 
hospital in Augusta have forecast the 
letting of bids for the construction of 
the hospital and have formed a perma- 
nent executive committee to promote the 
hospital building program, with George 
A. Sancken, prominent businessman, as 
chairman. ‘ 


IDAHO 


New Wing to Be Constructed at 
St. Alphonsus’ Hospital, Boise 


Sister M. Alma Dolores, hospital 
superintendent of St. Alphonsus, re- 
cently announced that it is possible that 
construction on a new $660,000 wing 
will begin in the near future. 

The wing, in addition to containing 
hospital facilities and equipment around 
which long-range expansion of the hos- 
pital can be planned, will provide 30 
more beds. 

Actually, the immediate expansion of 
bed space through the new wing will 
amount to 50, because removal of hos- 
pital equipment to the new wing will 
leave room for 20 additional beds in the 
present structure. 


ILLINOIS 


Rehabilitation Program in Progress 
at Alexian Brothers, Chicago 

Major improvements have been re- 
cently completed at Alexian Brothers 
Hospital in Chicago. The improvements 
include the installation of asphalt tile 
flooring in the patients’ rooms and 
wards, and the walls in these rooms 

(Continued on page 58A) 
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“Palmolive, for instance, 
is popular with patients 
and nurses alike. 
Men enjoy its refreshing 
fragrance—and so many 
women seem to follow the 
14-Day Palmolive 
Beauty Plan.” 


“Throughout my years of hos- 
pital experience, I’ve found 
there’s a C.P.P. soap that 
pleases every patient. And 
it’s bound to be a pure, mild 
product that meets highest 
hospital standards. 





This Purchasing Agent 


“Why, Colgate’s Floating 
Soap is made especially for 
hospital use. Meets the 
most exacting requirements 
for purity, mildness, 
man-sized lather. 

And comes in a wide 
range of sizes, too.” 


Says: 


“When younger purchasing 
agents ask my advice, I always 
suggest that they consider 
Colgate-Palmolive-Peet soap 
products. For I’ve found 
C.P.P. always meets hospital 


requirements. 





“Cashmere Bouquet 
Toilet Soap is a big 
favorite in private 
pavilions. Women like 
its delicate perfume, 
its hard-milled texture. 
Really, it’s such a 
luxury for so little more.” 


“Patients brighten up when 
they find that their favorite 
Colgate-Palmolive-Peet soap 
is waiting for them. It’s only 
natural that they prefer the 
soaps they use in their own 
homes. 





Call in your local C. P. P. representative and 
ask him to quote you prices on the sizes and 
quantities you need, or write direct to: 





Colgate-Palmolive-Peet Company 


Chicago 11, lil. e 


Jersey City 2, N. J. e Atlanta 3, Ga. e Kansas City 3, Kans. * Berkeley 2, Calif. 
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Fieidy Caaf now features a colorful new assortment 


of beautiful Wamsutta-woven hand-printed tray 
cloths and napkins. Standard tray sizes. . . 


stock patterns . . 


. May be personalized 


with hospital crest, if desired. Sample on request. 


JAMES G. HARDY & CO., INC. 


FINE HOSPITAL LINENS 


*Hardy Craft Wamsutta Woven hand-printed Tablecloths 
and Napkins, Hardytex and Hardywear Towels, Priscilla 
and University Sheets and Pillow Cases. Decorative 


Fabrics. 


*Reg. U. S. Pat. Off. 


354 FOURTH AVENUE, NEW YORK 10, N. Y. 
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were decorated in a color scheme com- 
plementary to the new floors. 

The operating room was re-decorated 
and completely re-furnished. New 
equipment includes an operating table, a 
luminaire operating light, stainless steel 
tables and stands, stainless steel instru- 
ments and new surgical linen. Explosion 
proof light fixtures have been installed 
and an electric humidifier and the latest 
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type of suction fan were provided to 
improve air circulation. 

The improvements were made pos- 
sible through a grant of $22,000 from 
the Alexian Brothers Hospital Founda- 
tion. 

Improvements were not confined to 
upper floors. Since the facilities of the 
main kitchen became inefficient and 
costly to operate, an authority on 
kitchen and food service for hotels and 
hospitals was consulted by the Woman’s 
Auxiliary. As a result the kitchen and 
dining facilities are being modernized, 
expanded and more centrally located. 
The new cafeteria will adequately care 


for personnel, staff and guests and facili- 
ties of the diet kitchen will also be ex- 
panded and improved. 

Other quarters receiving badly needed 
attention are those devoted to the han- 
dling and storage of oxygen equipment 
and supplies. 


Benefit Planned to Aid 
Chicago Hospital Campaign 


Stars of the stage, screen, and radio 
world will take part in the benefit show 
scheduled for December 9 at the 
Chicago Coliseum. Proceeds will go to 
the $1,000,000 fund drive being con- 
ducted by the Sisters of the Resurrection 
so that they can build a five-story gen- 
eral hospital. 

Horace Heidt has already tentatively 
agreed to appear in the benefit with the 
complete cast of his radio show. Other 
prominent stars will be chosen from 
entertainment celebrities playing in 
Chicago at the time. Andy Frain is 
chairman of the event. 

The new Resurrection Hospital will 
serve more than 200,000 residents of 
the northwest area, where hospital facil- 
ities are exceedingly scarce at present. 
Plans at this time call for a 150 to 200 
bed capacity. 


Women’s Auxiliary Give Benefit 
Party for St. Francis Hospital, 
Chicago 
The women’s auxiliary of St. Francis 

Hospital, Chicago, recently, held a bene- 

fit party to increase the $40,000 which 

it has raised for the hospital’s expansion 
fund. 


Major Alterations Made at 

St. Andrew’s Hospital, 

Murphysboro 

St. Andrew’s Hospital, a 36 bed in- 
stitution which was founded in 1897, 
recently installed a complete modern 
X-ray, along with modern darkroom 
facilities. The new obstetric department 
segregated on the first floor comprises 
delivery room, lying-in, nursery and 
doctor’s scrub-up room. A cafeteria has 
been opened for the employees. Many 
new and modern pieces of equipment, 
such as an anesthetic machine, labora- 
tory equipment and kitchen equipment 
have been installed. The entire hospital 
has been redecorated with the exception 
of the basement and the chapel but this 
will be done in the near future. 


* KANSAS 


New Hospital for Concordia to 
Be Built by the Sisters 


Reverend Mother Chrysostom, Mother 
General of the Sisters of St. Joseph re- 
cently announced the letting of a 
$1,200,000 contract for construction of 
a new 150-bed hospital in Concordia. 


(Continued on page 60A) 
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HERE’S A SOUP SERVICE 


THAT SOLVES EVERY SOUP PROBLEM! 


Sana nourishing and packed with the lure of home- 
cooking flavor, Heinz Condensed Soups in 51-oz. 
tins are ideal for fast, labor-saving service! Available in 
America’s favorite kinds, Heinz Soups have outstanding 
quality you'll be proud to serve. They are easy to prepare. 
They enable you to offer greater variewy than would other- 
wise be possible in the same kitchen space. Moreover, they 
economize on help, assure accurate control of costs and 
eliminate waste. Ask your Heinz Man to show you the 
money-saving possibilities in standardizing on HeinzSoups! 








12 KINDS OF HEINZ SOUPS IN 51-0Z. TINS 


Cream of Tomato e Bean Soup e Split Pea e Genuine Turtle 

e Cream of Green Pea Soup e Vegetable without Meat e 

Vegetable e Beef Noodle e Beef with Vegetable e Chicken 

Noodle e Chicken with Rice e Clam Chowder e Also Cream 
of Mushroom Soup in 29-oz. tins. 


@ Write for FREE recipe book, 
“Quality Recipes Using Heinz 
Condensed Soups.” Address 
Hotel_ and Restaurant Divi- 
sion, H. J. Heinz Company, 
Pittsburgh 30, Pa. 














ASK YOUR HEINZ MAN ABOUT 


HEINZ condensed SOUP 


Also compare advantages of other quality Heinz products such as Heinz 
Tomato Juice, Heinz Oven-Baked Beans and Heinz 57 Salad Dressing. 
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The Sisters have a definite location 
in mind and final arrangements for title 
to the property are being made. Plans 
for the structure are complete. 

The hospital will require about 15 
acres of land, and already the architects 
are working on a tentative site for a 
nurses home to be built eventually on 
the same grounds. 


New Wing to Be Added at 

St. John’s Hospital, Salina 
Announcement of a new four-story 

addition to be built at St. John’s Hospi- 
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tal was made as 20 members of the 
medical staff gathered on the hospital’s 
35th anniversary. 

It will include a psychiatric ward built 
to the specifications of the U. S. Public 
Health Service. It also will include a 
maternity department, complete with 
labor and delivery room, a nurses’ room, 
a doctors’ room and a fathers’ waiting 
room. 

Construction of the new wing, which 
will be at the north of the present 
building, will increase capacity of the 
hospital by 50 beds. There will be a 
bathroom between each two bedrooms in 
the new wing. 

Construction of the new wing will be 
completed by November. 


Special Permit to Build Expedited 
for St. Francis, Topeka 

The city commission moved to help 
speed up the plans of the Sisters of 
Charity to build a new wing for St. 
Francis Hospital. 

The commission, in order to facilitate 
the hospital’s application for federal 
participation in the cost of the new 
wing, set the machinery in motion so 
that a special permit to build may be 
granted hospital authorities, pending re- 
zoning of some of the hospital land. 

This course of action was necessary 
because of the longer time needed to 
effect a change in zoning. However, 
plans were also made to rezone as “com- 
mercial” to property which new St. 
Francis construction will eventually 
cover. 

KENTUCKY 
Our Lady of Peace Hospital, 
Louisville, Conducts $1,000,000 
Campaign 

A $1,000,000 campaign to build a 
150-bed Our Lady of Peace Hospital for 
mental patients has opened in Louisville. 
The hospital, to be staffed by the Sisters 
of Charity, will cost approximately 
$2,100,000. The Federal government has 
allocated $682,743 toward the cost. 

A second campaign for $500,000 will 
be conducted throughout the entire 
community. 


Clinical Laboratory Improved 

at St. Elizabeth Hospital, 

Covington 

An integrated departmentalized clin- 
ical laboratory initiated in 1942 and re- 
cently completed at St. Elizabeth Hos- 
pital, Covington, will permit better serv- 
ice for greater conservation of health 
to meet increasing needs of physicians 
in northern Kentucky, aiding them in 
prompt diagnosis and evaluation of 
treatment. 


LOUISIANA 
Sisters of St. Joseph to Open 
100-Bed Hospital at Houma 

The Sisters of St. Joseph are planning 
to open a 100-bed hospital at Houma, 
it was revealed recently by Mother An- 
thelma, provincial of the Sisters’ south- 
ern province. 

Mother Anthelma’s statement indi- 
cated that the new hospital is to be 
located in the heart of the city, and is 
expected to begin operation within the 
next two or three years. 


MINNESOTA 
Example Set for Hospital by 
Main Street, Sauk Centre 
The Main Street “plan” for co-opera- 
tively financing the construction of St. 
Michael’s 50-bed Hospital in Sauk 
Centre with the Franciscan Sisters was 
lauded as setting an example for other 
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the most popular, the most practical prayer 
book ever available to Catholics . . . 


MOMENTS WITH GOD 
By Edward F. Garesché, S.J. 


THIS remarkable missal-prayer book combination has won the 
enthusiastic acceptance of thousands of Catholics the country 
over. You will agree with them that it is the perfect prayer book 

- including all the features you have wanted in one book ever 
since you started going to Mass. All your favorite devotions are 
here . . . prayers of your patron saint . . . litanies . . . special 
prayers for special people like widows, the victims of sin, the 
discouraged, the weak willed. And the indulgenced prayers! You 
will be particularly impressed with this feature when you realize 
that all the indulgenced prayers were taken from the latest edition 
of the official book of indulgenced prayers. 


A Missal and a Prayer Book in One! 


But perhaps the most attractive feature about Father Garesché’s 
MOMENTS WITH GOD is the Mass prayers. For, in addition 
to all the special prayers, this very satisfying prayer book con- 
tains the Sunday and Holy Day Masses — complete! Think of it 
— in one compact, easy-to-read book a Missal and a prayer book! 


Every Book a Worthwhile Book 


MOMENTS WITH GOD is yours FREE if you join the Cath- 
olic Literary Foundation now. Here is your opportunity to be- 
come a member of a truly Catholic book club . . . an exclusively 
Catholic club which consistently offers you the finest Catholic 
books on the market . . . books which make a positive contribution 
to your growth as a Catholic by presenting some phase of Cath- 
olicism in the most interesting possible way. Furthermore, the 
Foundation offers you more than fiction, although many fine novels 
come to your regularly. Among the selections have been biog- 
raphies of saints and near saints, popular psychology, spiritual 
— . « - @ well-rounded program of reading for Catholic 
amilies. 


No Membership Dues 


There is no membership fee. You pay for each book as you re- 
ceive it and you pay the regular publisher’s price for it, plus 
15 cents for postage and handling. All selections are moderately 
priced, some of them costing you as little as $1.50. Every month, 


you receive the Forecast which tells you in advance about the - 


hext selection and gives you information about other books | 
which you may prefer to the current selection. Of course, you } 
need not buy a book every month — you just agree to buy five | 
books a year. ' 


Free Book Dividends 


Another popular feature about the Catholic Literary Foundation : 
is the free book dividend you receive every time you purchase | 
five books. In this way, at mo expense to you, you can build up a, 
library of Catholic books which have permanent value to you! 
and your family. Each dividend book is carefully chosen to give | 
you the feeling of satisfaction that the books in your ened 
exemplify the finest in current literature. 
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Note these two pages from 
the Missal section . . . easy to read . 
easy to find your way as you pray the Mass with the priest. 


The Best From All Publishers 


The Foundation book selection committee chooses from the lists 
of all publishers in order to bring you the best Catholic book 
currently being published. In this way, you are assured regular 
service in providing you, every month, with a fine Catholic 
book. It is not only your free book when you become a member, 
but it is each selection and your dividends which you can accept 
without hesitation because you know Foundation books are never 
an insult to your Catholic ideals. 


Use the Coupon Today 
Take advantage of this offer today by signing and returning the 
attached coupon now. 
The Catholic Literary Foundation 
540 North Milwaukee Street 
Milwaukee 1, Wisconsin 


THE CATHOLIC LITERARY FOUNDATION (H.P. 9-49) 
Milwaukee 1, Wisconsin 


You may enter my name as a member of the Catholic Literary Foundation 
and send me Moments With God as my free enrollment premium. I agree 
to buy at least five Foundation books a year and understand that a free 
book dividend will be sent to me after the purchase of every five books. 


Mr. 
rs. 
Miss 


Address 


City 
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Abbott Laboratories 
A. S. Aloe Company 
Amcoin Corporation 
American Hospital Supply Corp. 
American Laundry Machinery Co. 


North Chicago, Illinois 


t. Louis 

Buffalo, N. Y 
Evanston, Ill. 
Cincinnati, O. 


American Radiator & Standard Sanitary Corporation 
Pittsburgh, " 


American Safety Razor Corporation 


American Sterilizer Company 
Anderson Surgical Sepply Co 
Armstrong Cork Company 
ordon Armstrong Company 
C. R. Bard, Inc. 
Bard-Parker Company, Inc. 
The Bassick Company 
Baver & Black 
Becton, Dickinson & Com 
. Bishop & Co. "7 Works 
ic Blank & Co., 
S. Blickman, Inc. 
Bristol Laborator 


Brooklyn, NY 


po ‘Fla. 
Lancaster, Pa. 
Cleveland, O. 


Chicago, Ill. 


Rutherford, N 


Weehawken, 


New York, 


Brooklyn Pocanal — Co., Inc. 


Bruck's Nurses Outfitting Co. 

The Burdick Corporation 

The Burrows Company 

Carolina Absorbent Cotton Co. 

Carrom Industries, Inc. 

Wilmot Castle Company 

A. M, Clark Company 

Clark Linen & Equipment Co. 

Clay- Adams Company, Inc. 
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Cleveland Public Auditorium, one of the finest in the United States, 
where American Hospital Association Convention will be 
held, September 26 to 29, 1949. 


You are invited to see and participate in 
the most comprehensive, informative 
A.H. A. Convention in 51 years 


Facts . . . technical data .. . new, authentic, 


pertinent . . . to guide and influence every phase of 


your hospital program—are available throughout the 
A.H.A. Convention. All the resources of the world’s 
foremost suppliers have been devoted to the perfection 
and presentation of equipment, services and supplies 
for your needs. Look for H.I.A seals identifying exhibits 
of member-firms; H.I.A. emblems on badges of experts 


happy to serve you. 


sent 


Exhibitors’ trained experts gladly offer their 

services, to help you solve many of your 

hospital problems by presenting new, perti- 

nent data on the latest equipment... methods 
- services. 


r Convention Guide is 
copy of "269 Reasons’ 


the brochure recently 


to you by H.1. A. and 
listing outstanding 


Convention Exhibitors 
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Building News 


(Continued from page 60A) 





communities by Most Rev. Peter W. 
Bartholome, the co-adjutor Bishop of 
the diocese of St. Cloud. 

The Bishop said that to his knowledge 
this was the first occasion on which 
people had voted to bond themselves, 
had bought land and donated $150,000 
to help build a hospital. 

It was also announced by the Bishop 
that other communities, seeking hospi- 
tals, have taken recognition of the plan 
used in Sauk Centre. 


St. Joseph's Hospital, St. Paul, to 

Work on Expansion Program 

St. Joseph’s Hospital, St. Paul, is 
beginning a planned program of ex- 
pansion starting with the breaking of 
ground for the new power plant. When 
this building is completed, construction 
of a new wing will begin. Improvements 
in the present hospital building have 
included complete interior moderniza- 
tion of the west wing and the main 
structures. 

A post-anesthesia room, now staffed 
by the department of anesthesiology, 
was established early in 1948 and is used 
as an observation room in the care of 


64A 


— 


i“? lh \ 










HAND and TERRY TOWELS 








surgical patients during the immediate 
post-operative period. 


MISSOURI 

Special Equipment Installed for 
Children at St. Francis Hospital, 
Maryville 

While a stay in the hospital may not 
be an enjoyable one, at least numerous 
comforts and morale builders will be 
available for the children in the new 
pediatric ward of St. Francis Hospital, 
Maryville. 


All patients’ rooms are equipped with’ 


white iron beds with side rails sized 
for the children. Bed stands and bed 
tables have been provided. Rooms 
throughout the ward have been painted 
in cheery pastels. 

In one lavatory provisions have been 
made for the bathing and caring of 
babies. Heretofore sick babies presented 
a problem as they could not be placed 
in the nursery where infant facilities are 
provided. In the new ward arrangements 
have been made for their care. 


DePaul Hospital, St. Louis, to 
Have New Nurses’ Home 
Following a public hearing at City 
Hall, the Zoning Committee of the 
Board of Aldermen approved a bill to 
enable DePaul Hospital to build an 8% 
story nurses’ home. 





More than 150 persons, mostly physi- 
cians, nurses and Nuns connected with 
the institution, attended the hearing. 
They told of the need for the home and 
cited present conditions whereby some 
of the nurses live on the top floor of the 
hospital, while others are forced to live 
outside the hospital. 

Sister Andraea, superior of the hos- 
pital, told the committee that it has 
had trouble getting student nurses be- 
cause of these conditions. She also said 
that if the new home is built, the top 
floor of the present building could be 
converted to hospital space, which is 
badly needed. She said that 100 beds 
could be installed there. 


NEBRASKA 


Groundbreaking Ceremonies for 
New School of Nursing Take 
Place in Grand Island 

Most Rev. Edward J. Hunkeler, 

Bishop of the Grand Island Diocese 

turned the first shovel of earth recently 

at groundbreaking ceremonies for the 
new St. Francis Hospital School of 

Nursing making the culmination of more 

than three years of planning. The four 

story structure will provide housing for 

100 students, quarters for faculty and 

technicians, reception rooms, library, 

laboratory, adequate class rooms, ad- 
(Continued on page 67A) 
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Building News 


(Continued from page 64A) 
ministrative offices, auditorium, gym- 
nasium and solarium. 

Student rooms vacated in the main 
hospital building will release 65 addi- 
tional beds for patient use, and will give 
the hospital added facilities for physical 
therapy, contagious disease and out- 
patient departments. 


Construction Progress Noted on 
Our Lady of Lourdes Hospital, 
Norfolk 
Construction operations are progress- 

ing on the hospital which is being built 

at Norfolk by the Benedictine Sisters. 

Concrete walls for the first floor of the 

new Our Lady of Lourdes Hospital re- 

cently have been poured in the forms. 





Cornerstone Laying Ceremonies 
Held for St. Catherine’s 
Hospital, Omaha 
Cornerstone-laying ceremonies for the 
$800,000 addition to St. Catherine’s 
Hospital were held recently. 


New O'Neill Hospital to Be Named 

in Honor of St. Anthony 

A name has been adopted for the 
proposed $300,000 hospital to serve 
the Sand Hills area and soon to be built 
in O’Neill. It is St. Anthony’s Hospital 
—a name decided upon by the Sisters 
of St. Francis, who will own and operate 
the institution. 


Inspection Tour Held at St. Mary's 

Hospital, Scottsbluff 

A pre-opening inspection tour of the 
new $1,300,000 St. Mary’s Hospital, 
Scottsbluff, was held recently. 

The new St. Mary’s Hospital is a 
115-bed and 30 bassinet institution 
which will replace the present St. Mary’s 
Hospital in Scottsbluff. 


New Hospital to Be Constructed 

at Spalding 

According to a recent report every- 
thing has been arranged to proceed with 
the plans made for a new hospital which 
is to be built in Spalding. 

The Sisters of Charity of Nazareth, 
Kentucky, have approved the plans and 
the Sisters contributed $25,000 in cash. 
The project will cost approximately 
$165,000. A government grant of 
$55,000 has been approved and the 
contributions from the community will 
bring the loan to where it can be carried. 

The hospital is now assured and con- 
struction work will start soon. 


OREGON 


Addition Planned for Sacred Heart 
Hospital, Eugene 

Construction of a wing containing 
more than 100 beds for the Sacred 
Heart Hospital in Eugene has been 
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BACTERIAL 


Normal level of skin bacteria before washing. Pp 


After 10-minute brush scrub with ordinory sur- 
gical soap and antiseptic rinse. 


After daily 34 MINUTE wash with ANTISEPTIC 
SEPTISOL (No brush or other antiseptics). 


After daily 6-MINUTE wash with ANTISEPTIC 
SEPTISOL (No brush or other antiseptics). 






LEVEL* OF HAN 





SEPTISOL 
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4 


DS AND FOREARMS 


i 





@ SUPERIOR BACTERIOLOGIC CLEANLINESS—Positive 
antiseptic action of ANTISEPTIC SEPTISOL provides markedly 
superior reduction in skin bacteria. Residual action affords 


continuously low skin flora. 


@ SAVES VALUABLE TIME of surgeons and other surgical 
personnel by sharply reducing required time for surgical wash. 


@ SAVES THE HANDS—Harsh brush scrubs and strong antiseptic 
rinses are unnecessary. ANTISEPTIC SEPTISOL solutions have a 
low pH; contain a natural emollient. Over ten million scrubs 
per year in hospitals have proven ANTISEPTIC SEPTISOL non- 
irritating to the normal skin. , 





Detailed information on washing tests will be mailed to hospital department heads, surgeons and 
physicians upon request. Write to Dept. AS, Vestal, inc, 4963 Manchester Ave. St. Lovis 10, Mo. 


VESTAL* 


ST. LOUIS + NEW YORK 





assured by the Oregon State Board of 
Health with the approval of an appro- 
priation of $349,000 in Federal funds 
to supplement funds assured by the 
Sisters of St. Joseph of Newark, owners 
and operators of the hospital. 


SOUTH DAKOTA 


New Unit Under Construction at 
St. Joseph's, Deadwood 


It was announced recently that a new 
three-story fireproof hospital unit adja- 
cent to St. Joseph’s Hospital in Dead- 
wood is now under construction. 

Basement facilities will house com- 
plete new kitchens and dining rooms as 
well as providing permanent fireproof 





storage for important hospital records. 

The new unit will be connected with 
the present hospital which will be uti- 
lized for patients’ rooms and for utilities 
when the new unit is completed. 

With these additional facilities St. 
Joseph’s Hospital will become a 100-bed 
hospital. 


TEXAS 


St. Mary's Hospital Addition 
Progresses in Lubbock 


An addition to St. Mary’s Hospital, 
Lubbock, is progressing rapidly. The 
structure which will add 20 beds to the 
hospital’s capacity will be in the form 

(Concluded on page 70A) 
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f Prevent dangerous errors 
in blood typing 
BROWN BLOOD BOARD 


Cuts down on errors in blood grouping, Rh typing, 
Rh sensitivity testing and cross matching for trans- 
fusion by combining the latest approved technics into 
a simplified, organized procedure. . . . In emergency, 
permits accurate determinations by doctors and tech- 
nicians not normally responsible for such testing. 


The Brown Board outfit! consists of an etched and 
stamped metal plate on a hardwood base, with an Rh 
typing box,? adapters designed to hold any commercial 
anti-serum bottle, reagent bottles, test tubes, dropping 
pipettes and concavity slides for Rh typing. Anti-serum 
bottle adapters and reagent bottles are designed to 
permit one-hand removal and replacement of the drop- 


ping pipettes. 





To cut down on errors, the reagent bottles, adapters 
and tubes are permanently marked in different colors 
to match the labelling and coloring of their respective 
positions in the Board; their sizes or shapes also differ, 
so that they can fit only in their own positions. A slot 
in the Board holds the Donor Card and Transfusion 
Request Form directly in front of the technician while 
tests are being made. 


Brown Blood Board, complete with Rh typing box, anti-serum bottle 
adapters, reagent bottles, test tubes, dropping pipettes and four- 
concavity slides A-2800 — each $90.00 

2. “The Demonstration of Anti-Rh Agglutinins — An Accurate and 


Rapid Slide Test... L. K. Diamond, M.D. and N. M. Abelson, 
M.D. Ji. Lab. & Clin. Med., vol. 30, No. 3, March 1945. 


1. “*A Note on Blood Grouping and Cross Matching with Special 
Ref to a C ient Grouping Cross Matching . 6. 
W. Brown, Jr., M.D. In press. 











CLAY-ADAMS COMPANY, INC. 
141 EAST 25th STREET NEW YORK 10 


Showrooms alse at 308 West Washington Street, CHICAGO &, ILL. 
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for a wider margin of 
clinical safety, specify 
d-tubocurarine Chloride Solution CUTTER : 





“agate 
© 99.7% chemical a 


© greater dosage accuracy this & 
@ more definite physiological response 


© Ho refrigeration required 





| TANDARD-IZED 
full sweep Capes 


Expertly tailored 
from fine woolens 
better fit. 


longer 


cd -twbocurarine Chloride Solution 


for 





Write for free cape folder 


Standard Apparel Company 
1815 E. 24th Street © Cleveland 14, Ohio 


~ White for fro buakat “Carre Chemically Poe 
Cutter Laboratories, Berkeley 10, California, Dept. J-39 
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Thousands of hospitals all over the country 
rely on Rollprufs — because Rollprufs give 
surgeons better, more comfortable hand 
protection — last longer, and cost less in 
the long run. 


See our complete Surgical Glove Catalog in Hospital Purchasing File 
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Look at these 
Surgeon Pleasing Features! 


Flat banded cuffs—an exclu- 
sive Pioneer development that 
stops wrists from rolling down 
during surgery — reduces tear- 
ing, too. 


Comfort-fitting — all Rollprufs, 
both latex and neoprene are 
more comfortable, less tiring 
over periods of long wear. 


Durable — sheer, to give added 
sensitivity to your surgeons fin- 
gers, yet tough, Pioneer-proc- 
essed to ome, extra sterilizing, 
giving you longer glove life for 
your money. 


Pioneer Roliprufs— are made of finest natural latex and 
of DuPont neoprene. Neoprene Rollprufs are made in 
the new hospital green color for easy sorting, are free of 
the pa: rma allergen sometimes found in 
natural rubbe 


sey in on your next order — insist on 
them from your supplier—or write us. The Pioneer 


Rubber Company, 748 Tiffin Road, Willard, Obio. 


PLO 
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NEW MIDLAND 
SOAP DISPENSER 


A heavily chrome plated port- 
able hydraulic foot pedal Soap 
Dispenser. Dispensing arm re- 
volves 360 degrees, allowirg 
two scrub-up sinks to be served. 
Easily filled reservoir holds three 
and one half pints of liquid. 
The dispenser carries a one 
year guarantee against de- 
fective parts and workmanship. 





GD Midland Lab 


lhe BEST 


Good Enaugh] 


~_ 


rz 


PRE-OPERATIVE | 
“SCRUB-UP” 


Before the operation, only the best soap 
is good enough to meet the exacting de- 
mand of pre-operative “scrub-up” .. . 
doctors and nurses turn to this mild, highly 
concentrated liquid surgical soap .. . 
especially formulated by Midland Labora- 
tory specialists. Write for full particulars. 
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Building News 


(Concluded from page 67A) 


of a one-story wing at the front of the 
present building. 


St. John’s Building Fund Passes 
$54,000 Mark in San Angelo 

Additional cash and pledge donations 
to St. John’s Hospital building fund re- 
cently totaled $3,530.50. 

The working committee of the build- 
ing fund reported an added $2,030.50 in 
cash donations and $1,500 in pledges 
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thus bringing the fund past the $54,000 
mark. 

The cash on hand figure stands at 
$35,638.50. 


A New Wing to Be Added at 
St. Joseph’s Hospital, 
Fort Worth 


Bishop Lynch of Dallas recently offi- 
ciated at the cornerstone laying cere- 
monies which took place at St. Joseph’s 
Hospital, Fort Worth. The new wing 
will be ready for occupancy sometime 
in September and will accommodate 100 
patients. 


WASHINGTON 


Plans Revised for Our Lady of 
Lourdes Hospital, Pasco 


Plans for the construction work of 
Our Lady of Lourdes Hospital have 
been revised. The front 60 feet of the 
administration wing, 25 feet of the laun- 
dry, the entire service wing, and the 
third, fourth and fifth floors of the main 
wing have been eliminated. 

Other omissions include remodeling 
of the existing building, except for the 
boiler room, all brick and stone work 
on the exterior, asphalt paving and in- 
stallation of an elevator. 

Foundation work remains unchanged, 
providing for future additions of floors 
to the wing. Completion time is also 
shortened to 240 days. 


WISCONSIN 


Sisters of the Third Order of 
St. Francis Purchase Hillsboro 
Hospital 


The Sisters of the Third Order of St. 
Francis at Rice Lake recently purchased 
the Hansberry Hospital in Hillsboro. 

Before the Sisters took possession 
alterations to the property were made 
and other facilities provided. They plan 
to construct a chapel in a small building 
back of the nurses home. 

The new hospital is to be known as 
St. Joseph’s Hospital. 


St. Ann’‘s Infirmary and Chapel Is 
Blessed in Milwaukee 

Auxiliary Bishop Roman Atkielski 
recently blessed St. Ann’s Infirmary and 
Chapel on the grounds of the St. 
Francis of Assisi Sisters’ Motherhouse 
in Milwaukee. The Infirmary includes 
dental, pharmacy, first aid treatment 
and minor lamp departments. There are 
clinical laboratory, metabolism and 
electro-cardiogram rooms, plus kitchen, 
dining room and operating rooms. 

The building has 128 rooms for the 
care of aged and infirm Sisters. Prepara- 
tions are being made for the installation 
of a physical therapy department on the 
ground floor. 


Kiwanis Club Presents $3,200 to 
Mercy Hospital, Janesville 

Janesville’s Kiwanians, who for more 
than a quarter of a century have de- 
rived joy and satisfaction from the aid 
they were able to give the under- 
privileged children of Janesville, cli- 
maxed their achievements recently, 
when they presented Mercy Hospital 
with a check for $3,200. The funds, 
which club members have sponsored 
many projects to obtain, are for furnish- 
ings for the Kiwanis ward, a section of 
the hospital which will accommodate 
14 children. 
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gor the HOSPITAL 
ot SANATORIUM 


adapted to the irradiation of 
. groups — meets all requirements 


High Intensity Ultraviolet |Source 





HANOVIA’S SOLARIUM MODEL 


MODEL No. 2137 





This illustrati d trates the use of the Hanovia one- 
burner Group Solarium Ultraviolet Quartz Lamp. It covers an 
area of 144 square feet, casting no shadows. 


@ One technician can treat successfully a large number of 
patients per day. 
@ It is possible to irradiate many patients at one time. 


@ This cuts down personnel, reduces cost of service, permits 
more efficient work in ULTRAVIOLET THERAPY and effects 
a substantial saving. 


@ Many hundreds of dollars can be saved annually. 


NOW is the time to install this new 


equipment. Clinical data and special layouts 
gladly furnished. Address a card or letter to 
Dept. HP-86. 


HANOVIA 


Chemical & Manufacturing Co. 
Newark 5, New Jersey 


Hanovia is the world’s oldest and largest manufacturer of 
ultraviolet lamps for hospitals and the medical profession. 
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FRACTURE APPLIANCES 
ee the Name best known to Hospitals 






“Two Positions in One” 





A heavy single bar, with 
notches to accommodate 
the safety triangles, sus- 
pends and balances the 
weight of the patient as 
it is borne on the sling. 













One of the most 
practical pelvic slings 
on the market. 













Various adjustments in height, due to the tubing of 
the fabric, can be made by slipping the safety tri- 
angles in proper position. The sling may be hung in 
a vertical position or crisscross to produce lateral 
pressure on the pelvis. A coil spring is placed on the 
suspension loop to avoid shock to the patient. 








No. 306 A— Pelvic Sling with 12 in. canvas sling 









No. 306 B — Pelvic Sling with 16 in. canvas sling 





Write for fracture catalog. 






Over Fifty Years of Service to Hospitals. 


De Puy 


MANUFACTURING COMPANY 


Warsaw, Indiana 
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The HORNER 
Ambassador 


WITH THE BEAUTIFUL 
NEW No. 305 
HILL-ROM FLOOR LAMP 


Here is a hospital lamp that sets en- 

tirely new standards of safety, con- 

venience and economy. The shade 

can be rotated in a complete circle 

without so much as moving the wires. 

No twisted wires to cause “shorts” 

and expensive repairs. 

The light can be spotted for read- ™ 

ing, or for the doctor’s use in exam- : 

sn and inverted to give indirect | * ° * always ma kes FAST FRIENDS 
cial light. The heavy cast iron base makes Truly an ambassador of good will for your 
Semen aie wp over accidents almost impos- hospital! Thousands are in use throughout the 

sible, and the lamp is so adequately ne d - | . . 

y and are giving real satisfaction and 


tachment plu; 
receptocle. wired and ventilated that danger from : 
service . . . a blanket to be proud of! 


overheating and burned-out wires is 


practically eliminated. | 
All parts are easily accessible, in- | %& VIRGIN WOOL, 72 x 90 (extra long 


terchangeable and quickly obtain- | for added comfort). 


able—direct from the manufacturer. | 
This beautiful new lamp is ap- | % ENDS BOUND in six inch matching 


proved by Underwriters Labora- rayon acetate satin. 
tories, Inc., for your protection. Write 


for folder giving complete informa- | %& FIVE SPARKLING COLORS, Rose, 
tion. | Blue, Green, Cedar and Canary. 


%& BLANKETS INDIVIDUALLY BOXED. 
* 











APPROVED BY | 

5’ LABORATORIES, INC. | —s Over 113-years of experience 
: and integrity in the making of 

woolens . . . your guarantee of 

blanket satisfaction. Write for 

samples, prices and literature. 


UNDERWRITER 


Dp 


HP 9-49 


HORNER WOOLEN MILLS COMPANY 


HILL-ROM COMPANY, INC. 


BATESVILLE, INDIANA 
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New Supplies 
and Equipment 


Production, Service, and Sales News for 
Hospital Buyers 


Sterilization of Surgical 
Equipment 


The June, 1949, issue of The Surgical 
Supervisor, published by American Ster- 
ilizer Company, Erie, Pa., contains an il- 
lustrated description of the most effec- 
tive ways to sterilize and care for 
syringes and needles. 


Certific-ettes 


Miniature reproductions of Hollister 
Inscribed Birth Certificates, Certific- 
ettes feature a photographic reproduc- 
tion of the hospital in which the baby is 
born and the baby’s footprints embossed 
on a gold seal. Unusual birth announce- 
ments, they act as an effective means of 
promoting good public relations for hos- 
pitals as well. With each Certific-ette a 
maternity booklet, tray pamphlets, and 
display cards are provided. 

Franklin C. Hollister Company, 833 
North Orleans Street, Chicago 10, Ill. 


Vice-President of Ohio 
Chemical 


William A. Lunger, former assistant 
regional sales manager in New York, has 
been elected vice-president in charge of 
medical gas sales for The Ohio Chemical 
& Manufacturing Co., Madison, Wis. 


Sealed Adhesive Containers 


Johnson & Johnson Hospital Rack 
Roll Adhesive Containers are now sealed 
top and bottom to prevent lids from 
coming off and tape from damage and 
dirt. The top can be removed after pull- 
ing a string. 

Johnson & Johnson, New Brunswick, 
| ae S 

For brief reference use HP—910. 


Sealed Contai Joh 
Johnson Adhesive Tape. 
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IS THIS A GOOD TIME TO RAISE FUNDS? 


MANY hospital administrators and Boards of Trustees are expressing 
concern these days when the subject of raising money from the public is 
before them. They honestly wonder whether economic conditions warrant 
an appeal to the public at this time. 











The answer is that the American economy is basically healthy. It is a 
far more prosperous economy than that of the period when many of our 
voluntary hospitals first were established and constructed with the gifts of 
the public. There always will be gloomy men who predict disaster at news 
that the price of butter has fallen two cents. But America did not grow be- 
cause of the predictions or the efforts of such men. America’s voluntary 
hospitals were not built with the gifts of such men. 


America and its hospitals were built by men who had courage and faith 
and the will to go forward. America is today the greatest nation in the world 
because the masses of her people were men of faith and courage and 
generosity. It is to them the voluntary hospitals always have looked for 
support and it is to them we can look today. 


We recently conducted a campaign to raise $1,000,000 in the Lawrence, 
Massachusetts, area. The total raised was $1,112,000. There were 22,000 
men out of work in that area during the campaign. Campaigns under our 
direction have reflected no more reluctance to give in the past few months 
than normally is expected. Success is dependent far more on the need for 
the hospital’s services and its relations with the community than on the 
minor fluctuations our economy has experienced recently. Success is de- 
pendent far more upon the competence of the Campaign Directors than on 
the gloomy predictions of pessemists. 


Is this a good time to raise funds? It most certainly is—IF you have 
a real and demonstrable need for the funds, if you will work diligently 
for your cause and if you will obtain competent campaign direction. Such 
campaign direction is provided by this firm. Why not investigate our 
services today? . 
An illustrated brochure, “Fund Raising,” is available without 
obligation upon request to Department E-9. 


WE SHALL BE IN BOOTH 113 AT THE A.H.A. CONVENTION 


B. H. LAWSON ASSOCIATES, INC. 


307 SUNRISE HIGHWAY ROCKVILLE CENTRE, NEW YORK 














Disposable Hypodermoclysis 
Unit 

Abbot’s Sub-Q-Pack unit for subcu- 
taneous administtation of fluids has a 


dispensing cap, air filter, Murphy drip, 
plastic tubing, “y” assembly, two pinch 
clamps, and needle adapters with pro- 
tective covering. Pack sterile, preas- 
sembled, and ready for use, all equip- 
ment, except the needle, is to be 
destroyed after use. The pack is supplied 
in twenty-unit boxes. 

Abbott Laboratories, North Chicago, 
Illinois. 


For brief reference use HP—911. 


District Manager 


New Eastern District Manager for the 


Tip Proof Operating Stool as safe 
Mills Hospital Supply Company is Wil- 


for the surgeon as the floor. Amer- 
ican Hospital Supply Corp. Evanston, 
Illinois. (Continued on page 74A) 
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American Hospital Supply, Corpora- 
tion, 2020 Ridge Avenue, Evanston, IIIi- 
nois. 


For brief reference use HP—912. 


“Nei a One Man Operation” 


Eyeless Closure Needles 


A series of Atraloc needles to which 
suture is secured by a short seamless 
swage are being marketed now by Ethi- 
con Suture Laboratories, a division of 
Johnson & Johnson, New Brunswick, 
N. J. The swage permits uniform high 


SUCCESSFUL 
HOSPITAL FINANCING 





requires a Team of Specialists 

Like the surgical team, 
each member of the Fund Rais- 
ing Staff must have special 
aptitudes, years of training, 
and a wealth of experience, 
before he is truly qualified to 
fulfill his particular function. 
Only such a team can give you 
the best assurance of a com- 
plete and successful operation. 


MAXIMUM 
GRASPING AREA 


FLAT SIDES— 
SETTER Gaip 








POINTS HAND-HONED FOR SHARPNESS 





The New Ethicon General 
Closure Needles. 


temper for all of the needle and less 
needle in proportion to the size of the 
suture. The results are minimal tissue 
trauma, greater needle strength, and in- 
creased holding power. The grasping area 
is flattened on both sides for stability in 
the holder, and the long tapering points 
are hand-honed for uniform sharpness. 

Ethicon Suture Laboratories, Division 
of Johnson & Johnson, New Brunswick, 
| oe p 

For brief reference use HP—913. 


GLENN O. EVERMAN 
ASSOCIATES 


906 Twenty-first Street Sacramento, California 


CAMPAIGN 
DIRECTION 


SURVEYS 
ANALYSES 


EFFECTIVE 
PUBLIC RELATIONS 


News From Clay-Adams 


The new Adams Flashlight Pointer for 
speakers who use slides or motion pic- 
tures, projects an illuminated spot on 
the projection screen from any distance 
in the hall. It is 1244” long and uses 
standard size flashlight batteries and 
bulbs. 

Catheters made of polyethylene —a 
substance which is non-irritating and 
does not induce clotting — simplify the 
technics of replacement transfusion in 


Among our recent hospital campaigns are 
St. Joseph Hospital, Eureka, California 
Our Lady of Lourdes Hospital, Pasco, Washington 
O’Connor Hospital, San Jose, California 


Our September News Letter, “It's Now or Never 
For Voluntary Hospitals,” is available on request. 








New Supplies 


(Continued from page 73A) 


liam R. Rado, well known to hospital 
personnel throughout the country. The 
company has opened a new sales office 
for the district at 24-16 Bridge Plaza 
South, Long Island City, N. Y. 


Blood Bottle Shaker 


The Tomac Blood Bottle Shaker auto- 
matically assures proper citration during 
blood collections and re-suspension of 
the cells in refrigerated plasma. It is 
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operated by a 100 volt A.C. air-cooled 
motor and may be installed anywhere. 
Its speed is adjustable. 


Tomac Blood Bottle Shaker. 


newborn infants with erythroblastosis 
fetalis and of constant intravenous ther- 
apy in others, They are available in sizes 


(Continued on page 86A) 


Adams Flashlight Pointer for Lecturers. 


HOSPITAL PROGRESS 








j 
| & 




















NURSING SHORTAGES 
WON’T BOTHER YOU 


i You have thenew 


DEBS Medi-Kar 





See it at the American Hospital Association Convention — Booths 623-624-723 or 
write Dept. AD-P for illustrated booklet. 


YES oespiilal Supplies ine. 


118 South Clinton Street, Chicago 6, Illinois 






CARRIES UP TO 36 MEDICA- 
TIONS — INDIVIDUALLY MARKED 
— 24 MEDICINE GLASSES AND 
12 STERILE, LOADED HYPO SYR- 
INGES FOR ONE NURSE ON 
ONE TRIP. SAVES 30 MINUTES 
OF EVERY HOUR IN DISPENSING 
MEDICATIONS. 






















Pat. Applied for * Trade-mark 














“You've heard about it—read about it 
—seen it advertised... 
VW 
NOW GET All THE FACTS 


















tor tloors 


NEW ANTISEPTIC 
LIQUID DETERGENT 


Radically reduces bacteria count as it cleans floors 
...¢liminates expensive, extra antiseptic mopping 
..Cuts labor costs sharply ! Indispensable for sur- 
gery, nursery, isolation, kitchen and bathroom. 



















PIATT & SMILLIE CHEMICALS, Inc. 
2331 PINE ST. © ST. LOUIS 3, MO. 
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Send jor FREE FOLDER YA 


Wi Miams 


QUALITY UNIFORMS SINCE 1876 
STUDENT NURSES’ OUTFITS 


Tailored to fit and to your school 
specifications. Finest materials and 
workmanship. 


CAPES FOR STUDENTS 
ann GRADUATE NURSES 


Custom Tailored — Guaranteed Fit. 














MAIL COUPON TODAY! 


C. D. WILLIAMS & CO. 
246 South lith Street, Philedelphia 7, Pennsylvanie 

















MAIL COUPON TODAY! 


HP 9-49 
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“Over twenty-five years of 
experience solving schools 


of nursing problems.” 
@ Jewelry — nursing pins, class rings, 
class pins, cuff links, name bar 


pins, interne keys, scholastic 
awards, personnel awards. 
®@ Diplomas — school of nursing diplo- 


mas, interne certificates, birth 
certificates. 


@ Commencement Invitations and 
Announcements 


@ Capping Lamps 
@ Nurses Capes 
@Caps & Gowns—(for rent or 
purchase) 
We will gladly quote prices 
on your requirements. 
No obligation. 


Write now. 





D. L. GILBERT CO. 


964 W. Fifth Avenue 
COLUMBUS 8, OHIO 

















APPLEGATE INKS 


Applegate everlasting indelible 
ink (silver base) requires heat, 
lasts as long as the cloth on 
which it is used. Applegate 
Xanno ink is long lasting, does 
not require heat. Both may be 
used with Applegate Markers, 
pen or stencil. 


© All ink orders filled same day 


as received. 
HP 7-49 


APPLEGATE 


CHEMICAL COMPANY | 











5632 HARPER AVENUE 
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CHICAGO 37, ILL. 


New Supplies 


(Continued from page 74A) 


POL TEtNT Lem CATHETERS 


Ba FEAR 


A 10-Foot Length of the Adams 
Polyethlene Catheters. 


which accommodate 18 and 19 gauge 
hypodermic needles. 

Clay-Adams, Inc., 141 E. 25th St., 
New York 10, N. Y. 

For brief reference use HP—914. 


Bookkeeper’s File 


A 6-drawer file, constructed of elec- 
trically welded furniture steel, for filing 
hospital bookkeeping records is available 
now from the Physicians’ Record Co., 
161 West Harrison Streei, Chicago 5, 
Til. It can accommodate 4” x 6” cards, 


New Bookkeeper’s File 
Physicians’ Record Co. 


checks, and correspondence. Special 
guide cards may be obtained, and hang 
rods to keep folders upright are pro- 
vided. Over-all depth of the file is 26% 
inches. 

For brief reference use HP—915. 


Wheelchairs Shipped by Air 


Everest & Jennings light-weight fold- 
ing wheel chairs have become so pop- 
ular it is necessary often to ship them 


(Concluded on page 88A) 








THE STORE OF SPECIALTY SHOPS 


Charles at Lexington 
Baltimore 1, Maryland 
+ 


Importers and 
Wholesalers 


Habit Materia 

Veilings, Linens 

Table Deintenk 
Napkins 


Tray Covers 


Blankets 


Sheets and 
Towels 














INSTITUTIONAL 
EQUIPMENT 


EQUIPMENT, 
FURNITURE 


and 
SUPPLIES 
for the 
Preparation 
and SERVICE 
of FOOD 


Combined Kitchen 
Equipment Co., Inc. 


393 Central Avenue 
Newark 4, N. J. 


HOSPITAL PROGRESS 














You Can't tf ford a Failure T 4 0) K il - 4 
4 When a large recipe is made up and it doesn’t come out 


right, what a waste of raw material! Many Catholic institu- 


tions use BERNARD PRODUCTS because they “can’t afford 
a failure.” Experience has taught them that BERNARD 
Quality Products are BEST and MOST ECONOMICAL in the 
long run. 


SALT FREE SOUP BASES, finest tasty seasonings. 
VEGETABLE CONSOMME, no meat but a “meaty flavor.” 
CAKE ICINGS, unsurpassed in creaminess, quality, flavor. 

CAKE MIXES, pies, cakes, biscuits, rolls, etc. 

MERINGUE TOPPINGS, simply add water and mix thoroughly. 


CHIFFON PIE FILLERS, smooth, delicate tasting, light texture. 
VEGETABLE GELATIN, free of animal products. ' am ne Savile 
GELATINS, 225 Bloom Gelatin with pure cane sugar. Wakes Meals (Mor e mL tling 
CREME PUDDINGS, finest whole milk powder, cane sugar. 

TAPIOCA PUDDINGS, blend of best tapiocas available. 

WHOLE WHEAT PUDDINGS, enriched whole wheat flour. 

MUSHROOM SOUP, finest imported mushrooms. 

CELERY SOUP, pure vegetable ingredients. 

GRAVY POWDERS, delicious beef or chicken. 

FRENCH DRESSING, blend of finest seasonings. 

POTATO PANCAKE MIX, high quality, delicious taste. 

MEAT ENRICHER, pure beef extract 

HOT CHOCOLATE, for instant mixing, hot or cold. 

FRUIT FLAVORED BEVERAGE BASES, for cooling, refreshing drinks. 

SPAGHETTI SAUCE (Meatless), for “perfect’’ spaghetti. 


MANY OTHER FINE FOOD SPECIALTIES. WRITE FOR PRICE LIST. 


' A 
Whee 
FOOD INDUSTRIES, INC. 


559 W. Fuiton St., Chicago 6, Ill. Miami, Fia., 34 N.E. 11th St. 

Boston, Mass., 34 New Fanevil Minneapolis, Minn., 1201 Metropolitan 
Hall Bidg. 

Kensington, M. D., 11010 West Ave. Los Angeles, Calif., 3712 W. Third St. 





“For the United Tastes of America” 


The problem of meal planning in hospitals and 
institutions is more than a matter of balanced diet 
and nutrition, as every dietician knows. Appetite 
appeal and taste tempting goodness is also of major 
importance. That's why CAMBRIDGE Coffee is 
being selected by more and more hospital and in- 
stitutional meal planners every day. It emphasizes 
the enjoyment of every meal. 








If you haven’t discovered the matchless flavor and 
stimulating aroma of CAMBRIDGE Coffee, send at 
once for a generous FREE Trial supply. 


CAMBRID GE s wn Kau Ueto “ 
COFFEE —— 


Send literature showing how Sun Ray's radial strands save time 
and money and make floors safer. 


CAMBRIDGE COFFEE Sa2-nzcry a 








TE tectenintene 
City & State 
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A New Ane 
For 


Patient Comfort 


Easier Nursing 


Lower Cost 
Products of Foam 


Y 
“MMI 








@ MATTRESSES 

@ NURSERY PADS 
@ BED PADS 

® SURGERY PADS 





ViSIT 
BOOTH 
E. 26 
A.H.A. 
Cleveland, 
Ohio 








@ IRON LUNG COLLARS 


@ FOAM SLABS. 4” - 


THICK 


@ BULK QUANTITY PLASTIC BY 


YARD OR BOLT 


South Milwaukee 


yy" . »* 


Wisconsin 


Write for Catalog 








RICKS 





Specialists in 
Student Uniform 


387 Fourth Avenue 
New York 16, N. Y. 

















New Products 


(Concluded from page 86A) 


by air to distributors and hospitals. 
Veterans like their strength and mobility 
—they even play basketball in them, 
and hospitals appreciate the fact that 
they weigh only 34 pounds and fold with 
a single motion to a width of ten inches. 
Everest & Jennings, 761 North High- 
land Avenue, Los Angeles 38, Calif. 
For brief reference use HP—916. 


New Loud Bell 


No. 340 Vibrating A.C. Adaptabels, in 
4-, 6- and 10-inch models, are con- 
structed of war-born, die-cast Z-metal 
for sturdiness and power. The mechan- 
ism is self-compensating for normal wear 
so that adjustment is unnecessary. The 
bells may be surface mounted or in- 
stalled on any type of fitting. They are 
Underwriters Listed for indoor use and, 
if installed with the Edwards Gasketed 
Black Boxes, can serve as Weatherproof 
Units. They can be used individually or 
in signaling and protective systems. 

Edwards Company, Inc., Norwalk, 
Connecticut. 

For brief reference use HP—917. 


Catalog of Books for Nurses 


A new complete catalog of books for 
nurses and schools of nursing has been 
published by the Jilinois Medical Book 
Company, 114 West Chicago Avenue, 
Chicago 10, Illinois. Copies are avail- 
able upon request. 


Lightweight Monaghan Respirator. 
This patient has just been freed 
from four years in a 700-pound 
iron lung. With her new plastic-shell 
respirator, she is on a train for a 
vacation trip. The new respirator 
is distributed by Am. Hospital 
Supply Corp., Evanston, Ill. 








CLASSIFIED WANTS 





The Medical Bureau is organized to assist 
physicians, dentists, graduate nurses, hospital 
executives, laboratory technicians and dieti- 
tians in securing positions; application on re- 
quest. The Medical Bureau (M. Burneice 
Larson, Director), 3210 Palmolive Building, 
Chicago. : 





Zinser Personnel Service is dedicated to the 
service of trained hospital personnel. If you 
are a nurse Superintendent, Instructor, Dieti- 
tian, Medical Technician or General Duty 
Staff Nursing looking for a position, please 
write us. Many splendid openings in all parts 
of the United States. Zinser Personnel Service, 
79 W. Monroe St., Chicago 12, Illinois. 








Miss Mary Anderson, Quincy, Ill., 
Honored at Alumnae Celebration 


The St. Mary School of Nursing 
Alumnae at its recent homecoming 
breakfast had special significance as it 
commemorated the 20th anniversary 
of the founding of St. Mary’s School of 
Nursing, Quincy, and was marked with 
several surprise features for Miss Mary 
Anderson, who has served as the Di- 
rector of the school since its organiza- 
tion. During that time over 300 young 
women have graduated from the school 
of nursing. 

Over one hundred alumnae members 
were present who came from distant 
parts. The 1949 class were the guests of 
honor. 

At the baccalaureate service held in 
the hospital chapel, Sister M. Bathildis, 
Hospital Administrator, presented Miss 
Anderson with a gold medal in recog- 
nition and appreciation of the Sisters for 
her expert and efficient service through- 
out the years she has been associated 
with the hospital. 

The Reverend Henry Freiburg, 
O.F.M., President of Quincy College, 
presented a special certificate for faith- 
ful service to Miss Anderson and com- 
mended her for her support and coop- 
eration with Quincy College, where the 
student nurses of St. Mary’s receive all 
of their basic and social sciences. 


NCCN Grows 


Among the most recently organized 
units of the Council of Catholic Nurses 
are the Diocesan Council of St. Cloud, 
Minn., with Father James Minette, Spir- 
itual Director and the Wausau Chapter 
of the La Crosse Diocesan Council with 
the Reverend Francis Pryzybylski as 
Spiritual Director. 
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